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partment of Medicine and the Department of Biochemisi 
University, Nashville, 


HIS report deals with the vitamin D 
nd calcium nutrition of the popu- 
lation whose general character and nu- 


trition in certain other 


nutritive factors have been described in 


respect to 
previous publications. 


METHODS 

Dietary—The diet intake record in 
respect to vitamin D and calcium was 
obtained as previously described.’ For 
the calculation of calcium intake the 
tables of A Laboratory Handbook for 
Dietetics, by Mary Davies (Schwartz) 
Rose, The Fundamentals of Nutrition, 
by Hawley and Maurer-Mast, the 
Farmers’ Bulletin, Rabbit Raising, U.S. 
Department of Agriculture, and The 
Structure and Composition of Foods, by 
Winton and Winton were used.2 For 


referred to herein were ndu 
auspices of the International Health 
{ the Rockefeller Foundation of New York 
the Nutrition Unit of the Departments of 
and Biochemistry of the Vanderbilt Uni 
of Medicine, Nashville, Tenn 


; 


ry 


Tenn. 


vitamin D the tables used were by 
Booher, Hartzler, and Hewston, \ 
Compilation of the Vitamin Values of 
Foods in Relation to 
Other Variants.’ In 
the value most clearly 
respect to season, variety, preparation, 
In the few instances 
these 
used, or, if 


Proce ssing and 
each instance 


applicable in 


etc., was selected. 
where values 
tables other sources were 
no satisfactory figures could be found, 


were lacking in 


arbitrary values were assigned on the 
basis of similarity to other foods or on 
similar grounds. In no cases did such 
arbitrary assignment of values modify 
the results significantly 

History and Physical Examination 
A medical history and a physical ex- 
amination of every subject was obtained 
as described in a previous report. Un 
fortunately there are few symptoms and 
signs of either calcium or vitamin .D 
deficiency except in relatively severe 

Also, 


(gen- 


and advanced deficiency states 
except in very children 
erally under 3 years), the physical signs 


young 


[1049] 
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of vitamin D deficiency (rickets) are for a general population in cor 
those of healed rickets, the scars or with a record of calcium intak: 
residual deformity of rickets. In the The x-ray examinations incl 
history particular attention was paid to anterior-posterior view of thi 
weakness, head sweating, skeletal de- wrist, and lower forearm and 
formities, disorders of growth and de- view of the foot, ankle, and | 
velopment which might possibly be at- Most of the examinations wer 
tributed to rickets or calcium deficiency, with the regular hospital apparat 
and to a prior diagnosis of rickets, technics and, because the present 
tetany, or osteomalacia. A record of deals with only the usual 
frequent or excessive decay or disturb- roentgenologic diagnosis of 
ances in eruption and formation of the osteomalacia and demineralizati 
teeth in children under 16 was included. _teoporosis), the technic will not 
Che intake of cod liver oil or other scribed in detail.. A few of the 
forms of vitamin D or calcium supple- photographs were made with a 
ment was recorded. apparatus. The photographs wer 
Physical examination paid special at- terpreted by one of the profe 
tention to skeletal deformities, cranio- staff of the Department of 
tabes, dental development and hygiene, genology.* In addition to th 
and physical weakness possibly as- clinical interpretation, the density 
sociated with rickets. Rachitic de- bone as revealed in the x-ray phot 
formities in older children, representing was measured by a densitometer 
old, inactive rickets, were recorded as a photoelectric cell. This latter investi 
a matter of interest concerning previous gation however will be made th 
vitamin D nutrition. They were clearly ject of a separate study and report 
distinguished those deformities 
probably indicating active rickets. RESULTS 
Physical signs of calcium deficiency in- In order to conserve space, table 
cluded skeletal deformities, particularly — the dietary intake of vitamin D 
of the thorax and pelvis, seen only in been omitted because the unk: 
rather severe chronic deficiencies, and supply from ultra-violet light (su 
Chvostek’s sign, Trousseau’s sign and makes it difficult or impossibl to 
similar manifestations of tetany. termine the adequacy of the dietan 
Laboratory — Laboratory tests and portion. It is worth noting howe 
special procedures included the phos- that only 11 of 72 children 1-3 
phatase, phosphorus, and calcium con- of age were recorded as receiving 
centration in the blood and x-ray muchas 100 International Units of vita 
photographs of certain bones. The min D daily in their diets. The intak 
blood phosphatase was determined by in the form of a medical supp! 
the method of Bodansky* which in- given to those subjects with sympt 
cludes a determination of the blood _ physical signs, or laboratory evident 
phosphorus. Concentration of calcium a deficiency is recorded in the 
in the blood serum was determined by sion of those cases. 
the Kramer-Tisdall ° technic. Determi- The intake of calcium accordi 
nation of the blood calcium was in- age, sex, and race is shown in | 
cluded despite the belief that low values, Sixty-eight per cent of the whit 
except for a rare calcium deficiency 
complicating rickets, would be very few, 
even if there were calcium deficiency. *We are greatly indebted to Dr 


Francis, Associate Professor of Radic 


It seemed desirable to obtain such data _joentgenographic diagnosis 


NUTRITION OF POPULATIONS 


TABLE 1 


Calcium Intake Among Persons in the Survey 
Together With the Number and Percentage of Subj 
Below Recommended Allowances * 


ent of the colored subjects had de- most none of the colored children were 


intakes according to the recom- 
led allowances of the Food and_ and the deficiency is most frequent in 
tion Boards.* The deficiency is those groups with highest absolute re- 


more striking when the individual quirements, children 10-12, boys 13-20, 
The group with the 


recorded as having an adequate intake, 


nd sex groups are examined. Al- and girls 13-15 
fewest deficierit intakes is the white 
men (21-+-), more than half of whose 


diets were adequate in calcium accord- 
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ing to the standard used. The intakes 
of those with evidence of vitamin D or 
calcium deficiency discussed in 
detail below. 

The values for the blood phosphatase 
activity and the concentration of cal- 


are 


cium in the blood are shown in Tables 
2 and 3. Very few abnormal values 
were found and these are presented in 
detail in the discussion of the subjects 
who had clinical or laboratory evidence 
of vitamin D or calcium deficiency. In 
this the very 
few abnormal values for blood phos- 
The table of the results of the 
latter determination is omitted. 

Thirty had clinical or 
laboratory vitamin D 
had clinical 


discussion are included 


phorus 
five subjects 
evidence of de- 


ficiency (rickets) Cwelve 


TAB 


n of Blood Pho 


According 


phatase 


the Survey 


0-11 
12.0-14 
15.0-1' 
20.04 
Unknown 


Total 


4( 
5 


4 
6 


§.0-11 
12.0-14.¢ 
15.0-19.9 


Unknown 
Total 34 


children under ar of age are 


Female 


* Twenty-five 


t M=Male; F 
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symptoms and signs, crainotab 
deformities of the chest, head or: 
ties (8), pot bellies (7), and 

weakness (1), which were consi 
indicate active rickets. Four 

fants under | year, 4 were 1, an 
2 years old. Five were white an: 
colored. The X-ray 
rickets in 3, healed rickets in 2 
The blood cak 
2 (11.3 


showed 


negative in 7 
slightly elevated in 
mg. per 100 ml. serum), and 
termined in the rest. The | 
normal in 7 
The blood 
was normal in 4 
11.55 units), 
in 8 In addition 


a diagnosis of active ri 


phorus was 
known in 5. 
activity 
it was and 
termined 


with 


Among Persons in 


Race * 


Value ) 
Sex and 


omitted 


O 
2 
dctivit ige in Ve 
W Aut 
4 l 0 6 1¢ 95 
4.0- 4 2 4 3 3 1! l 17 
oO ) ? 4 3 { 
5 13 7 l 2 
7 15 3 
7 11 12 21 l 3 l ( 2 
) 1 1 
I l 7 3 8 4 43 
4] 48 66 71 19 4 228 
Colored 
1 0 1 3 11 
- 2 ( l 0 1 5 12 43 4 
3 10 4 26 
( 1 3 l 8 
l 2 5 1 
6.0 ? 3 1 5 l 3 l 
7.0-7 6 4 7 1 1 1 ) 1 
5 1? 14 ‘ 
l 5 0 ( 
) 0 ) 
26 31 15 15 7 
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TABLE 3 
Distribution of Blood Serum Calcium Levels Among Person 
Survey According to Age, Sex and Race * 


ige in Year 


ty-five children under 
Male; I Female 


cts, 36 white and 18 colored, aged normal in 3 others, and not done in 7 
86, had skeletal deformities or (6 infants and 1 child). One of the in- 
| abnormalities indicative of old, fants was receiving an adequate supple- 
d_ rickets. ment of vitamin D, another inadequate 
Besides those with symptoms and amounts. Besides those with x-ray evi- 
al signs, 11 subjects had only dence of active rickets 4 subjects 
evidence of active rachitis. This showed healed rickets by this method 
lassed as severe in 1, moderate in of examination. 
rly in 1, mild, healing in 6 and Twelve children under 12 years of 
onable in 1. Two were older age, in addition to those with clinical 
n (8 and 9), the others one year or x-ray signs of rickets, showed a 
less. The blood calcium was de- greater phosphatase activity than 
ned in only the 2 older children normal (more than 12 units). Values 
infant. It was slightly elevated ranged from 12.05 to 19.10, mostly be- 
former (11.9 and 16.3 mg. per tween 12 and 14 units. Only 2 of these 
|. serum). The blood phosphorus’ were infants, the others were 5 to 13 
3 mg. in the subject with a blood years old. Males and females were 
m of 11.9 mg., and 7.75 mg. in equally represented and 9 including the 
er. In 5 it was normal and it was 2 infants, were colored. Seven were 
etermined in 4. The blood phos- from 3 families. Blood calcium con- 
tase was 18.52 in one infant with centration was slightly elevated (11.3 
rately active rickets by x-ray, 11.7 mg. per 100 ml. serum) in 4 of 
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these, normal in 3, and unknown in 5. 
Blood phosphorus was normal except 
perhaps in 1 (6.0 mg.). Only 1 sub- 
ject had received any vitamin D 
supplement and that only for 6 weeks. 

Sixty-one older children and adults 
had phosphatase values over 6 units. 
With 2 exceptions these ranged from 6 
to 12 units and were proportionately 
more frequent in the Negroes than the 
whites. An interesting finding is the 
decidedly greater number, relatively, of 
males 13-15 with these higher values 
compared with females of the same age 
or compared with the males of older 
ages. 

Only 5 subjects showed symptoms or 
physical signs compatible with calcium 
deficiency, 1 a child of 1 year and the 
others all adults, women 39, 44, 55, and 
86, respectively. The infant had a his- 
tory of recent spasms and a delayed 
dentition. It was breast fed with 
supplemental food but received no form 
of vitamin D. The x-ray showed 
osteoporosis, blood calcium was not de- 
termined, and the blood phosphorus and 
phosphatase were normal. The colored 
woman, 44, had had 14 pregnancies, 
gave a positive Chvostek and a ques- 
tionable Trousseau’s sign, and showed 
a doubtful osteoporosis on x-ray. Of 
the other women, one had had 11, one 
2, and the other no pregnancies. Two 
had kyphoscoliosis and all showed 
osteoporosis on x-ray. The blood 
chemistry determinations were normal 
in 3 of the women and not done in the 
4th. None were taking any form of 
vitamin D. Calcium intakes were 
0.197, 0.245, 0.555 and 0.811 mg. 
daily. 

In addition to those with clinical 
symptoms and signs, 57 subjects, 10 
colored and 47 white, showed an 
osteoporosis on the x-ray examination. 
In none was the osteoporosis severe or 
of a grade seen in clinical osteomalacia. 
Of these only 16 were males, including 
3 children, and 41 were females with 


6 of them children. Of the | 
males, 9 were 40 years old o1 
Thirty-three of the 35 adult 
were 40 years of age or more. 
Thirty of the 35 adult wom: 
had 1 to 11 pregnancies each, 
had 5 or more. The calcium 
varied from 0.172 to 2.201 om 
with 41 having an intake below 6 
Two subjects had taken an adeq 
supplement of vitamin D, one 7 m 
and one several weeks previously 


Blood calcium was slightly elevated 


in 9 (11.1-11.6 mg. per 100 n 
serum), 8.9 mg. in 1, and not deter 


mined in 11. All phosphorus values 
were normal. The phosphatase was 


abnormal in only 2, 9.71 units in 
year old woman with 10 pregnan 
and a calcium intake of 0.258 mg 
8.02 units in a woman of 65 wit! 
pregnancies and an intake of calciun 
0.548 mg. 


Besides those with signs and symp 


toms of calcium deficiency ot 

porosis On X-ray examination, 14 
jects had a concentration of calciu: 
the blood serum of less than 9 meg 


100 ml. They were about equally 
divided between white and colored 


male and female. Four were childre: 
an infant 2, and 3 boys 12, 13, and | 
years of age. Five of the adults wi 
50 years old or more. All of the wom 


had been pregnant one or more times 


and 1 was pregnant when examil 
The intake of calcium was below 


gm. in 13. In 11 the blood calcium was 


between 8.5 and 9.0 mg. and in only 
was it below 8.0 gm. (6.9). This sul 
ject presented no other significant fi 
ings. Blood phosphorous was ©6.' 
the 2 year old child, normal in the res 
The blood phosphatase was normal 
all. Only the 2 year old child had 
ceived vitamin D_ supplement 
adequate dose for 6 weeks. 

The relation of dental structure 
velopment, and decay to nutrition Is 


confused that an analysis of dental de- 


= 
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been reserved for a separate 
However, it may be noted that 
nary analysis shows no relation 
n the large amount of dental 
ybserved (approximately 60 per 
any of the 
calcium 


all subjects) and 


of vitamin D or 


DISCUSSION 
ed on the number with 
the positive signs of vitamin D 
and physical 
changes, and high phos- 
tase values), the incidence of this 
ency in the total population is very 
ibout 2 per cent. Such a calcu- 
ignores, however, the fact that 
impossible under the condition of 
survey to detect and distinguish 
vitamin D deficiency in adults 
that this deficiency is confined in a 
il sense to early childhood. 
red as rickets, a characteristic and 
defined disease of vitamin D de- 
iency in childhood, the incidence will 
depend on the age limits estab- 
The inclusion of all for 
the childhood limits of normal 
sphatase concentration apply (12 
means the inclusion of a large 
ber of subjects in an age period 
ond that in which active rickets 
narily occurs. On the more usual 
of ages up to 3 years, rickets was 
d in 23 of 94 subjects (24 
an incidence similar to that often 
nated for such a population. Even 
/4 per cent may not portray accurately 
incidence of active rickets. Of the 
12 subjects with symptoms and physical 
only 3 had x-ray evidence of 
tive rickets. Though the x-ray is not 
lible it is well known that it is 
impossible to determine active 
inactive rickets of a mild grade by 
al examination alone. Even the 
cannot detect the mildest grades 
kets or distinguish minimal ac- 
Unfortunately, in the present 


one Ol 


ncy ( sy mptoms 
X-ray 


Con- 


ages 


per 
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survey the infrequency of the deter 
mination of phosphatase activity in the 
youngest subjects made this test of little 
help, and its value is poorly determined 
Of the 3 with rickets on 
phy -— examination and positive x-ray 


subjects 
signs, 2 had no phosphatase determina 
tion. 
other. 


‘Phosphatase was normal in the 
In the 2 with physical signs and 


an x-ray diagnosis of healed rickets the 
phosphatase concentration was normal 


borderline in the other 
Of the 7 with physical 
the phos 


not done 


in one and 
(11.55 units). 
signs and a 
phatase was normal in | 
in 6. In the 11 subjects with x-ray evi- 
dence of rickets and no physical signs 
the phosphatase was determined in only 
1. In that one it was abnormally high 
(18.52). Only, 2 the 
group under elevated 
phosphatase as _ the 
rickets. 

Despite, however, the inability of 
physical examination or even x-ray to 
distinguish accurately 
active or healed rickets it is probably 
advisable to both in a survey 
involving the period of greatest 
susceptibility (up to 3 years) because 
they would give a fairer picture of the 
actual incidence of mild rickets in a 
group in which mild rickets is rapidly 
cured.” 

The subjects over 3 years of age with 
abnormally activity 
are of particular interest Although 
they have been classed with the vitamin 
D deficient (rachitic) p, the sig- 
nificance of high values in these older 
children is not clear and it is possible 
that they do not 
ficiency. It is 
flect osteomalacia, 
adults of vitamin D 
ficiency, or pe rhaps more often a com- 
bination of both. However, if this is 
the explanation, in no case were the de- 
ficiencies sufficiently cause 
x-ray evidence of osteomalacia, or a 


negative x-ray, 


and 


children in 
had 


eviden e of 


age 
discussion 


sole 


active from in- 
include 


age 


high phosphatase 


group, 


indicate such a de- 
possible that thev re- 
the manifestation in 
de- 


or calcium 


severe to 
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calcium 
little 


Blood 


tended to be a 


hypocalcemia. serum 


values in fact 
elevated. 

Only 7 of the 35 subjects with some 
rickets given any 
vitamin D supplement. For 
them the dosage was inadequate, and 
others had begun it only recently, ap- 
parently after the appearance of the 
The practical necessity of 
giving vitamin D supplements to meet 
rickets in 


evidence of were 


some of 


disease. 
requirements and 
early childhood is generally accepted, 
and the lack of such a supplement 
would of itself seem strong evidence of 
However, lack 
of such a supplement was just as fre- 
quent in those who had no evidence of 
rickets. Another factor in the occur- 
rence or non-occurrence of rickets is the 
rate of growth and the state of nutrition 
with respect to other factors, an in- 
fluence which must be taken into account 
in this study. It is interesting therefore 


prev ent 


a vitamin D deficiency. 


that although a disproportionate num- 
ber with signs of rickets were Negroes, 
less than one-third of the total number 
belonged to the low income group. 
Actual calcium deficiency seems to 


have been very uncommon. Although 
76 subjects had some of the changes 
which might represent such a state, it 
is very unlikely that more than a few 
of these actually had a deficiency, in 
spite of the frequency of deficient cal- 
cium intakes as judged by the stand- 
ards used. Three subjects, the infant 
with spasms, the 44 year old woman 
with the positive Chvostek and ques- 
tionable Trousseau’s sign, and the 29 
year old man with a blood calcium of 
6.9 for which no other cause was ap- 
parent, probably had such a deficiency. 
It is also quite possible that 2 of the 3 
women with the spinal deformities can 
be included and perhaps the 2 women 
with osteoporosis and an elevated phos- 
phatase. It should be emphasized 
however that calcium deficiency alone 
is unlikely. 
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In the majority of these 76 
the only evidence of calcium di 
was an osteoporosis, detected 
examination. 
exhibited by those subjects is 
to occur in old age and in wom 
after the menopause, unrelated 
cium deficiency. Most of our 
with osteoporosis fall into one 
groups and, in the 
stronger evidence to the contra 
is forced to conclude that few 
of them had an_ actual 
deficiency. 

Unfortunately for its detect 
cium deficiency is not accompal 
man by a hypocalcemia ex¢ ept in 
or very chronic cases. Even the | 
of a concentratien of calcium 
below the arbitrary lower lev 
normal is often without 
and it is likely that for the m 
of the subjects with values below 
per 100 ml. the finding is of no p! 
logic significance. Only for th 
lowest values may there be an int 
tion of actual calcium deficiency 


Osteoporosis of 


two abs 


SUMMARY 

Certain features of the nutriti 
rural population in middle Tenn 
respect to vitamin D and calci 
presented. These include the indir 
dietary intake of calcium, the 
of a medical history and physi 
amination, the concentration of « 
and phosphorus and the level « 
line phosphatase activity in the 
and the results of an x-ray of 
amination of bones of the wi 
forearm, ankle, and leg. 

A high incidence of a defici 
take of calcium, on the basis of 
mended allowances of the Fo: 
Nutrition Board, was observe 
clinical or laboratory evidence 
cium deficiency was uncommon. 
ical or laboratory evidence of 
(including x-ray) was found in 
25 per cent of the subjects ul 


significa) 
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age, but in some of these the 
was probably healed. Despite 
ay evidence of osteoporosis and 
ited phosphatase activity in a 

children and adults, instances 
ible deficiency of vitamin D, or 
| vitamin D and calcium, were 


w among these subjects. 
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Memorial to Dr. C. C. Young 


current resolution adopted by 
se and Senate of the State of 

commends the achievements 
the late C. C. Young, 
who for many years was Direc- 


ors 


e Bureau of L iboratories of the 
partment of Health in Lansing 
in the memorial is the follow- 

lution: 

it the Michigan Legislature con- 


Extraordinary Session on 


behalf of the people of the State of 
Michigan, in order that the memory of 
Dr. C. C. Young shall be forever pre 
served, hereby designate that the Ad- 
ministration Building of ‘the Michigan 
Department of Health shall hereafter 
be known as the ‘C. C. Young Publi 
Health Laboratory.’ ”’ 

The resolution also pre vides 


be 


that a 


suitable erected in the 


plaque 


aboratory 
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Early Days of the Public Health 
Education Section 


H. E. KLEINSCHMIDT, M.D., F.A.P.H.A. 


American Red Cross, North Atlantic Area, New York, N. Y. 


HALF century of American Public 

Health Association history un- 
folded before Section on Health 
Education and Publicity was_ born. 
The infant arrived not with a silver 
its mouth; in fact its early 
Once these 
the lusty 


its 


spoon in 
days were precarious ones. 


were successfully past, 


youngster showed vitality and grew 
rapidly and now numbers 806 members, 


of whom 137 are Fellows. Its name 
meanwhile has been changed to the 
Section on Public Health Education. 
The delegate to the Association’s 
Annual Meeting in 1920, who came be- 
cause he was starved for a bit of 
nourishment that would help him grow 
up to his job of health education, 
would have to shop from section to sec- 
tion to satisfy his hunger. He might 
even return home still hungry and 
without having been warmed by the 
companionship of kindred spirits who 
There was a 
such members 
of the Association whose chief in- 
terest was health education, in the 
very bosom of the public health family 
they felt lost. Our hypothetic delegate 
was free as in a cafeteria, to choose 
from the programs of the eight sections 
into which the Association was then 
divided; but what choice did he have? 
He was welcome to listen to a paper on 
“ Sanitation in Bakeries,” or, if he were 
not particularly bread-minded, to a 
paper on “ Hookworm in California 
Gold Mines,” in the Industrial Hygiene 
Section. From there he had the privi- 


were equally famished. 


growing number of 


lege of wandering to the meeting 
Laboratory Section to hear a trea 
“ Detection of Manural Pollut 
Milk,” another on “ Standardizat 


Botulism Antitoxin,” and if he wa 


awake, a paper on “ The Helpk 
cotic.” The Food and 
offered him a dissertation on “ Ey 
tion of Fruits and Vegetabk 
Vital Statistics tried to lure his 
ance by offering a paper on “ Birt 


Drug S 


Death Certificates as Legal Evid 


Surely his pulse quickened when | 
covered that in the Child Hygie: 
tion he would hear about “ M 
craft Instruction for School Gir] 
might gather some crumbs ther 
he wrote on his cuff (the deta 
kind) the time and place for th 
ing of the Industrial Hygiene s 


where he was promised a pap 


Industry 
but 


Education in 
Among these scattered 
numerous forgotten men and 
who were stirring restlessly ther 
one catalyst, Evart G. Routzahr 
today is held in endearing men 
the Section its father. R: 
found a responsive champion 
William F. Snow, who in turn int: 
Dr. Lee K. Frankel, Past 
the Association, in the project 
ganizing a health education 
Routzahn had many friends 
persuasive personality and so 


Health 


as 


was a well-voiced demand for 
nition of those who needed 
health education practice. 

jubilee meeting of the Associati 
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W 


Presid 


f 


PuBLIC HEALTH EDUCATION 


its fiftieth anniversary and held 
York, November 14-18, 1921, 
ippeared for the first time a 
section program devoted entirely 
h education. Permission to form 
sional section had been granted 
Governing Council, and the pro- 
as held under the Section’s aus- 
[he purpose of the session was 
ed in the printed program in 


words: 


together the 
interested In 


ession aims to bring 
th workers who are 
ilth education and publicity The 
e to take some first 


cing the practical problems which 


steps toward 


solved in order to secure the 


ired from the millions of 
matter that are 


number of addresses, and the in 


pieces 


be ing distributed 


growing variety of edu 


] ot a 
naterial 


it first session verified the belief 
ntention that potential interest 
it was well attended and the 
sion was lively. The Symposium 
Motion Pictures was conducted by 
Mr. Routzahn as chairman, and six per- 
participated. The second session 
devoted to a symposium on How 
Further Progress in Health Educa- 
ind Publicity, led by Dr. Snow, 
igain there were several energetic 
pants. The spontaneity of these 
tings contrasted favorably with the 
formality of other Section meet- 
and this at attracted the 
ver members of the Association who 
particular allegiance to a given 

n and, perhaps, caused some lift- 
eyebrows of older members. At 
ensuing meeting of the Governing 
il held a month later, an influ- 
member reported favorably on 
Section, stated that it had attracted 
ersons, and recommended that the 


once 


n be continued on probation, so 
eak, for another year. 
following year, 1922, the As- 


Dr. Lee K. 


in met in Cleveland. 


Frankel chairman and B. R 
Rickards, secretary of the trving-to-be 
born section Again 


reflected in the 


Was 


progressiven Ss 


was unique program 
It was something of an innovation to 
the Association, 
men not identified with public health, 
to take a leading part in the program, 
but that is what the Section did. Wil 
liam Feathers William Henry 
Baker, both eminent in the fields of 
typography and publicity, conducted at 
the first 
* Clinic on 


invite non-members of 


and 


what was called a 


Matter 
of health publications had been selected 


session 
Printed Samples 


for review, analysis, and criticism 
Copies had_ been supplied to the au 
dience and the two experts analyzed 
one after another of the pamphlets 
from the standpoints of copy, form, 
and typography. 


instructive 


That was a lively and 


session and _ stirred much 


comment which led to the improvement 


of printed matter (and how sorely that 


was needed!), for the authoritative 


words of men who were in no wa\ 


connected with public health and who 


could view the products objectively 
carried weight. So successful was this 
technic that 
the popular type of program for the 
Section for years after; and they have 
not yet lost their attraction-power and 
interest. The 
voted to a symposium on newspaper 


‘clinics ” continued to be 


second session was de- 


publicity. Once more permission to 
conduct a session on health education 
the next year was granted 

At the Boston meeting, held in 1923, 
there was another Clinic on Printed 
Matter, under the 
Evart G. Routzahn and the leadership 
of Phillip S. Platt, and there was also 
which Motion 


Problems 


chairmanship of 


a luncheon session at 
Picture Programs and 


disc ussed. As 


were 
usual, the attendance 
was good, so good that those standing 
in the doorway attracted others who 
what the excite 


thus spread the 


were curious to learn 


ment was about, and 
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fame of the Section. The big news 
event however, that the Section 
had been accepted in full status—at 
last the lusty urchin was weaned and 
legitimatized! That year the Fellow- 
introduced and only 
Fellows were hold office 

which put a strain on the Section for, 
its membership had grown some- 
few Fellows. We 
manage to assemble a 
elected H. E. Klein- 
schmidt, Chairman, B. R. Rickards, 
Vice Chairman, and Marjorie Delavan, 
Secretary. With high hopes’ we 
ourselves looked forward 


was 


ship plan was 


eligible to 


while 
what, 
did, 

slate, 


only a were 
however, 


and duly 


cheered and 


to the next meeting. 

Though now properly recognized and 
with representation on the Governing 
Council, the Section full well 
that only struggle would keep it alive. 
Boston meeting the 
carrying the 
would 


realized 
Before leaving the 
half dozen of us who were 
responsibility resolved that we 


employ the shining hours until the next 


meeting by building up the member- 
ship, by trying to serve the members, 
and by planning our next meeting long 
in advance. ‘The officers were widely 
Albany, N. Y., Lansing, 
Toledo, Ohio; but the mail 
well and in our travels we 
two visits. Mean- 
New York saw to 


scattered 
Mich.., 
served us 


and 
did manage one or 
while, Routzahn in 
it that readers of the American Journal 
of Public Health were not neglected, 
and from his bits of colored 
paper with cryptic messages, passing 
thoughts, helpful hints, fluttered to our 
several desks. Sir William Osler al- 
ways kept a package of post cards 
handy on which he jotted brief notes 
to his friends on the spur of the 
moment—and what a rich source of in- 
formation these cards were later when 
they were collected by his biographer! 
Routzahn used memorandum pads of 
various hues and a_ typewriter that 
seemed to have no punctuation marks. 
What would you make of a pink slip 


office, 


AMERICAN JOURNAL 


oF PuBLIc HEALTH 


coming in the 


HEK 
Smith wants help on movies 
Bananas are 

food 
Send 


morning mail 


being advertised 


truer 


Jones ideas on newspay 


Routzahn’s telegraphic confett 
subject of good-natured bant: 
he enjoyed; but that 
commanded attention and stin 
to act was self evident. 

At the Association’s meeting 
October, 1924, at Detroit, th 
like a small boy at a fami 
really 
sides its two sessions it joined 
Vital Statistics Section in a th 
and sponsored two lunche 


his me 


made its existence know 


ing, 
ings and a dinner. 

For the third time a clinic 
matter was conducted, testifyi 
popularity of this type of 
But the session that was long 
bered by the many who crow 
the on Newspa 
licity. This time, two outsid 
Burrows, of the Department 
nalism of the University of M 
and Lee A. White of the Det) 
and one speaker long identi! 
health education, Philip P. Ja 
the symposium. A note print 
program stated: The 
be supplied with newspaper art 
cussed by the speakers.” 
session was planned we wonder: 
to furnish the audience with clin 
terial, which is a necessary part 
clinic technic. Like medical 
who crane their necks vainly) 
what the surgeon is doing, our : 
would not be able to  foll 
clinicians as they analyzed the 
before them unless they had 
hand. Furthermore, one valu 
printed matter clinic was that 
dience accumulated samples 
and poor pamphlets, with the c! 
comments, and carried them h 


room was one 


audie 
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their future printing plans 
clinical material consisting 
furnished? 
itv was solved with the help 


ner articles be 


ite. He promised that if we 
lect clippings of the articles 
to have examined, he would 
reprinted in standard news 
by his newspaper, The 
lo Marjorie 


for having assembled 


Delavan 


of the country a fine as 
f short news articles on health 
actually been printed, and 
irranged on a 
the masthead of the Vews 
supply was printed rhe 


newspaper 


efore the session, a few dare- 
bers of the Section peddled 
ets in newsboy fashion among 
ites, in the hotel lobby and 
trance to the ball room where 
neregated for the Association’s 


It was not a very 


performance but our customers 


ised and even some venerable 
in Israel smiled tolerantly at 
antics of this new Sec- 
‘ publicity 


escent 
ll, they 
ind why shouldn't they practise 


were the 


ide even at a serious conclave 
day our assembly room was 
with eager listeners and with 
il sprinking of old-timers from 
ctions who came to see the fun 
speakers did a superb job 
iin the Section had proved its 
for being—it was established and 
its oats. A few more Fellows 
t their lot with the new Section 
re was little difficulty in finding 
ndidates for office. 
other Sections, ours was given 
vilege of occupying a department 
monthly Journal. 


ted editor, and filled the columns 


Routzahn was 


ort items collected from every 
i new set of posters put out 


Blank Health Department, a 


tereopticon device, quotations 


speecn 


on this subject and that 
doubtedly, that he spe 


time collecting and classifying 


from a telling 


terial and writing many 


zeal in keeping in toucl 
education activities all 
was amazing 

Today Healt! 
quarters has becot in established in 
stitution at the ciation’s Annual 
Meeting. There iovices and 
veterans congregat and there 
find an abundance of all ne 
nae xed and displa 


alway 


searcher for idea 


In nat 


aevices, ca il vues i con 


exhibit 
plete department store of health edu- 
materials and methods 
creation And 
Mary Swain Routzahn was so 
that it 


customary peak of The 


cation 
too was Routzahn’s 
always, 
closely associated with Evart 
became 


Routzahns.’ 


Publi 
October 

health 
Winslow 
Insti- 
institution 


Ninth 


Education, 


At the Institute on 
Health 
1942, 

workers, 
“ The 


most 


held in 
and attended by 322 
Professor ( | \ 
Health 


remarkable 


said: Education 
is a 
and it is a great pleasure to watch its 
progress from year to year . It is 
fascinating to see its scope widen and 
deepen. 
That the 
spect of public 
tribute to the Public 
Section which created and 
time when the 
More 


veteran has 


Institute has 
health leaders is a 
Health Educatio 


nurtured it 


won 


Section was still 


health 


hment 


at a 


weak. than one public 
expressed aston! 


ther aff accl 


when, engrossed in o 
dentally discovered for the 
haps, the vigor and exul 
fispring of the Section 
its origin are scanty, ar 
to several friends who 


nemory in reconstructing 


rce mates 
It 1 
Poste hankiles 
nner 
rst time pe! 
rance 
| e re ra 
| i! ndebte 
sided mr 
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When the Health Education Section 
was groping its way in the late 20's, 
some of the Fellows of that Section felt 
that it was not enough merely to plan 
an annual program but that it should 
develop some means of helping the 
members to become better craftsmen in 
the art of health education. One sug- 
gestion made by Dr. Iago Galdston was 
that a definite course of instruction be 
provided in which the philosophy, art, 
and technic of health education would 
be taught. At the time there were few 
opportunities for a student to acquire 
such instruction universities or 
schools of public health, and the 
worker already engaged who felt the 
need of a practical postgraduate 
course had simply nowhere to turn. 

Galdston pointed out that from the 
membership of the Association itself, 
could be drawn specialists in a variety 
of skills such as no university could 
provide; and that an Institute would 
bring the school to the student without 
obligating him to sacrifice much time 
from his work. It was thought also 
that an Institute would help the Sec- 
tion to define more clearly its objec- 
tives and functions, for health education 
was a sprawling terrain with indefinite 
borders and unexplored areas. Finally, 
an Institute held in connection with 
the Annual Meeting of the Association, 
would be a means of reaching many 
health workers who seldom had oppor- 
tunity to confer with more experienced 
colleagues. Since the Association’s 
meeting was held each year in a dif- 
ferent locality and attracted many at- 


tendants from nearby, each Institute 


would bring a short course to those who 
did not commonly enjoy the privilege 
of travel. It was not the purpose to 
duplicate the Section program, though 
it was difficult for some to see how that 
could be entirely avoided. 

Galdston’s suggestion was considered 
by the Council of the Section but no 
immediate action was taken. He per- 


sisted however, and after 
years the Council appointed 

tee to evolve a plan. This ¢ 
consisting of Iago Galdston, | 
Routzahn, and H. E. Klei: 
met early in 1932 and sever 
thereafter. It soon developed 
purpose of the Institute was 
tirely clear even yet, for there 
first difference of opinion as to y 
the course should be an auth 
one in which the leaders would e; 
known facts and tested proced 
a discussion outline for the ex 
of ideas on new and not yet estal 
methods, and on more or less te 
questions. The former would be 
nature of an academic course, sor 
elementary and led by re 
leaders: the latter, more nearl 
research character, would be « 
tory, discussive, critical, and of 
primarily to those who had alrea 
tained a degree of mastery by 
of experience. To say that on 
was of the “ academy,” and the 
of the “university” type w 
over-simplification, but at any 
there was something favorable 
said for both. 

Health education was att 
many new practitioners into its 
and many of them were without 
experience. To assist them in a 
skill was a worthy enterprise. 01 
other hand, a considerable numbe: 
workers had already mastered the « 
ments of health education and fel 
need of group exploration; and t! 
would be of value to all, presu 
for new areas would thereby | 
covered which would be for the « 
good. In the end, it was agree 
as a guiding policy it would be 
to plan the Institute for those wi 
wished elementary training. 

Important as it seemed to the 
ning committee to establish a defi 
policy, the difficulty of actually 
within it in practice became ap} 


PUBLI 


rogram was formulated and 
ns were held. As a matter of 
Institute partook of both 
didactic and exploratory. In 


uncement it was stated that: 
of the | 
the content and methodol 
1 limited number of 
\ in Health Educa 
students whom it is desired 
titute may or may not hav 
Health Education in 
institutions where it is 
have had a littk 
They may devote 
work or it 
activities In 
ilth Education is for them a 
must from time to 
of activities in 
through 


one 
ne lew 
They may 
experience 
ne to this may be 
of several any 
major 
ion and they 
mulate 


Education 


programs 


ind carry them 


first Institute was launched with 
thusiasm and some misgiving. 
the way, the circular which an- 
the new venture one of 
ndsomest pieces of printed matter 
ssued by the Association.) The 
de of the Association was none too 
izing for, while authority to hold 


was 


Institute was duly granted, no great 


iasm was manifested by the As- 
n’s governing body. However, 
President of the Association in 
Dr. Louis I. Dublin, 
n his support and earnestly urged 
ince, and the staff of the Associa 
vas more than helpful. A fee of 

registration in advance were re- 
of all students and this, it was 
deterrent. When 


great 


Was ener- 


might be a 
neeting opened, however, 
ers of unannounced students pre- 

themselves in addition to those 
had registered, and the quarters 
led for the meeting proved entirely 
mall 
e staff of the Institute consisted of 
llowing persons: 


Galdston, M.D., Director 
Brown 

Routzahn 

Routzahn 


rand 
rt G 


Swain 


HEALTH EDUCATION 


‘his staff made careful preparations 
and planned to avoid duplication as 
much as possible. What the staff 
out to do is evidenced by the program 


set 


ST SESSI 


ission of the instruments employed 
Educ ition 
publications 

health talks and 


utility and their 


Disc 
Health 


monthly 


pamphlets weekly 
bulletiz charts 


talk their 


radio 


limitations 


posters 


ecial 


ECOND SESSION 
health educator 
material How 
inilorma 


The responsibility of the 
for the authenticity of his 
to go about securing dependable 
tion to present on the items selected, to the 
and through the pre 
Tapping authoritative 


indicated audiences 


ferred media 


sources The codperation of the medical 


protession 


HIRD SESSION 

formulate a program of Health 
suitable to the community 

the all stall 
This problem will be 
viewpoint of both the 

department of 


How to 
Education 
How to determine 
money, and effort 
considered from the 
agency, that is, the 
and of the voluntary 


cation ofl 


official 
health, 


agencies 


RTH SESSION 


The 
might 


the 
the population 
prim iry 


avenues through which 
be formulated; 


large special groups, schools 


secondary, teacher training organizat 
vork shops an 


ranizations 


It was a stimulating meeting, though 


not without its faults. Very soon after 
assembly it became apparent that the 
experience levels of the members of 
the group were of wide divergence, and 
this made it impossible to keep the 
discussion always on a common level 
each there were a chair- 
discussion leader, 
cusser. Interruptions from the floor 
were invited, which privilege was freely 
utilized, and therefore it became impos- 


For session 


man, a dis- 


and a 
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sible to control the direction of the 
discussion. My recollection is_ that 
there was considerable wandering from 
the topic. But not once during those 
three tightly packed days did interest 
flag, and it was generally felt that the 
Institute had vividly demonstrated its 
need and value After that trial ex- 
perience there was no further question 
about repeating the effort In succeed- 
ing Institutes the student group was 
divided into sections, each dealing with 
a different topi \t the final general 
session reporters summarized the pro- 
ceedings of each section, so that all 
might share at least the more important 
highlights In subsequent years, new 


problems have arisen, the charted 


course has been altered from time to 
time and new leaders have come to the 
fore—but that is another story 


* * 


From the American Journal of Public 
Health, June 1939: 


“ Members of the Public Health Education 
Section of the American Public Health As- 
sociation deeply mourn the loss of their 
leader and friend, Evart G. Routzahn. It 
is almost impossible for us to think of the 
Section without him, for it was his per 


sonality that gave it zest and 


time when only a scattered fe 


s thought to health ed 
ilty of public health EGR 


banding such 


foundling 


America! 


many a youngster and 
of health education foun 
EGR we turned often 
With the ad 


glint of humor, with h 


Vict he vave 


W 


section 
} P 


We accepted 


health 


lided 


veteral 


1 treasu 


ind n 


there 


Sé 


beaming smik His criticism, « 


was always penetrating 
sting Mostly we loved 
ness—for his bubbling « 


but 
him fe 


works 


it 


neve 


} 


od will 


‘We thank God that the 
E G R is indelibly impressed uy 


Health Education Sect 


mellows sorrow, will never effac« 


ion 


mark We who worked, and 
laughed with him have been enrict 


comrade ship and that 


wealth 


precious with his passing.” 


} 


plat 


+} 


vantage 
He nursed the 
of tte 
ciation, unt It 
through the years he gull ix 
uit and, happily i oved th 
ot seeing | child w sturdy 
Though EGR never s | 
carried them we Fy the cl 
cause |! | red tor it \ 
month | crvptic iragraphs ir 
stimulated us ma I ust I 
pages Annually his exhibit { 
pl f all! | members of the S 
r 
Tir 


Rheumatic Fever in Cincinnati in 
Relation to Rentals, Crowding, 
Density of Population, and Negroes 


ARNOLD G. WEDUM, Pu.D., M.D., ano 
BERNICE G. WEDUM, M.D. 


‘ment of Bacteriology, School of Medicine, University of 
Colorado General Hospital, Denver, Colo.* 


Colorado, and 


MATIC heart disease is now 
first death among 
aged 10 to 14, and is 


» tuberculosis at ages 15 


cause of 
second 
to 25.! 
the importance of this disease 
se is not known and its epidemi- 
is not completely established. 
miological thought in the past has 
nfluenced by the early English 
that rheumatic fever was an 

on of the artisan class, and not 
impoverished. However, all au- 
ties do not agree with this view, 
Glover * expresses his opinion as 
vs: “The 
itism 
ty, malnutrition, 
bad housing.” The association of 
conditions with rheumatic 
has been examined critically in 
few surveys covering an entire 
unity, namely those in Eng- 
Dublin, Ireland,® Australia,*:* 
and Philadelphia.’ The 
infections, 


acute 
with 


incidence of 
directly 
overcrowding, 


increases 


infec- 


Haven; 
miology of rheumatic 
ling the epidemiology of acute 
lytic streptococcal infections, has 


well summarized by Paul." 


METHOD OF SURVEY 

lhe authors have recently completed 
an examination of all hospital ad- 
missions with rheumatic conditions, at 
all ages, in Cincinnati for the 11 year 
period 1930-1940.'* There were 3,475 
admissions and 2,178 cases studied in 
the survey (Table 1) Among these 
2,178 cases there were 583 persons with 
a listing of rheumatic fever with o1 
without rheumatic heart 
chorea. Among these, home addresses 
in Cincinnati available for 517 
The home addresses used were given at 
the time of the first hospital admission 
These 


disease or 


were 


during the period under study. 
517 patients had acute rheumatic in- 
fections, most of them with joint symp- 
All of them were not necessarily 
It was believed that 


toms. 
initial infections. 
these acute cases would provide the 
most significant epidemiological data 
All persons who had rheumatic heart 
disease without rheumatic fever, and all 
persons with uncomplicated chorea wer 
omitted from the socio-economic analy 
sis reported at this time 

Through the courtesy of Dr. Floyd 
P. Allen, Director of the Research 


Unive t nnat ( 
rhe Max Stern Heart Station for } ents one hospit 
t Disease Child H at 
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Cases 


All rheumati 


Rheumatic 
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of 


heart diseas¢ 


heart disease 


bacterial endocarditis 


Rheumatic 
Rheumatic 
Rheumati 


Rheumatic 


heart disease 
heart disease 
heart disease 


heart disease 


Rheumati 


Infe 


January 


will 


wit! 


with 
+} 


wilh 


with 


rheumati 
rheumat 


chorea 


TABLE 1 


itted 


Dece 


ction 


1, 193¢ 


Adm 


er and suba 


to 


mber 


terial endocarditis 


fever and chorea 


ic fever 


Cincinna 


ti Hospitals from 


Rheumatic heart disease, uncomplicated 
Rheumatic 


Rheumatic 


fever without rheumatic heart disease 


fever with cl 
Rheumatic fever, un 


Chorea, uncomplicated 


Total 


*in sa far as aridress 


Division, Cincinnati Public Health 
Federation, the authors were able to 
locate each home address in its proper 
census tract in the city. Dr. Allen has 
also kindly supplied the following in- 
formation for each census tract: 


1. Median monthly rental, 1940 

2. Per cent of occupied dwellings with 1.51 
or more persons per room, 1939-1940. (This 
served as an index of crowding.) 

3. Per cent of dwellings occupied by per- 
sons of a race other than white, 1939-1940. 
(Essentially an index of Negro population.) 

4. Persons per net habitable acre, 1940. 
(This was taken as an index of density of 
population.) 


There is a difference between crowd- 
ing, Or persons per room, and density 
of population, or persons per acre. The 
former is more important epidemio- 
logically. The latter may simply be the 
result of many apartment houses or 
private homes close together. 
DISTRIBUTION OF RHEUMATIC FEVER BY 

CENSUS TRACTS 

A graphic presentation of the dis- 
tribution of rheumatic fever in Cincin- 
nati is given in Figure 1. A few words 
of explanation are necessary in this 


connection. There are 107 census 


tracts. 
reasons as follows: 


1. C. T. 32 includes 
the Cincinnati Genera 
5 cases occurred amon 
sional staff of these t 
home addresses wer 
inadmissable 

2. C. T. 59 had on 
but the sparse popul: 
incidence to appear t« 
per 100,000. 

period, also in an are 


so its incidence likewise appeared to b 


than 10 per 100,000. 


an Orphans’ Hom 


1 Hospital. Fo 


Four of these were omitte 


g the inmates or | 


wo institutions 


e therefore 


ly one case in 11 


ition caused the 
» be more than 


85 had only 3 cases in the 1! 


a ol sparse populat 


4. C. T. 24 had a median rental of 


per cent crowding, 5 
acre, and 11 per cent 
incidence of only 3 «¢ 


per 100,000 population 


7 persons 


per h 
Negroes, but ar 
ases of rheumat 
This tract i 


entirely on a steep hillside (Sycamore 


Vine Street) It 
authors believed that 
selected population. 

move into or remain 
good health and able 
climbing. These 4 r 
Figure 1 by the num 
question mark. The 
or inclusion 
statistical 
later 


omission 
on the 
desc ribed 


Four 
unusual features b 


was 


significance of 


other census 
ut were never! 


omitted beca 
the inhabitants 
No one would 
in the 
to endure the d 
egions are indi 
ber of the tract 
minor effect wi 
of 


area 


these 4 tra 
the 


tracts 


W 


pr 


Ca 
Vumber this ; 
1,77 
8 
orea 7 
S454 
available (S517 of the cases 
= 
f 


RHEUMATIC FEVER 


ANNUAL RATE PER 100,000 POPULATION 
| CoJunogr to 
10 TO 14 
TO19 
[3 20T024 
25 AND OVER 
\ 


1—Distribution by city census tracts of 517 cases of rheumatic fever admitted 
Cincinnati hospitals during 1930-1940, based on the mean annual number of cases 
per 100,000 population. Population based on an average of the [ Census of 
1930 and Census of 1940. (See text regarding Census Tracts 19 17, 71 and 


32. 59, 85.) 


luded. All had an annual incidence 1. The “ basin area,” which is between the 

f more than 10, but the median rentals ‘ver front and the hills rising about a mile 
re over $21.65, and there was no 


northward. This includes most of the slums 
and all of the central busin 
wding and there were no Negroes. The Mill Creek Valley industrial 


district 


nsus tracts 19 and 47 were not eco- which runs northward in a finger-like p 
f th 


cally uniform and contained homes n the western side 
‘ T. 43 and 44 wi 
th the poor and well-to-do. C. 7 C. T. 43 and 
ilong the river below 
) was rather uniformly an area of lower 
This parkway is a br 
e class homes, and C. T. 71 an = ajono the river 
yf expensive homes, but one less part of the bett 


lox ited 


in each tract would have reduced 
nnual incidence of rheumatic fever 
ess than 10 per 100,000 population 


<APHY OF THE CITY IN RELATION The last group of ' 

TO RHEUMATIC FEVER identified in Figure 2 as comprising 

Most of the patients resided in four those marked by either cross-hatching 
ms of the city (Figure 1): or diagonally-slanted lines. This is not 


| 
| 
} | 
5? hd Y / 
Ke ( | 
4 | / 
I | Lis 
Heights District OF 
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532 


CONCINNAT! CENSUS TRACT mae 


URI innual incidence of hospitalized rheumatic fever per 100, populat 
each census tract, in relation to rentals, crowding, density of population, and 
population. Letters in circles indicate characteristics of tracts so designated 
RC means rents low and crowded, N means high proportion of Negroes, et 


a slum area but has a large Negro _ tion, and Negroes, also had a sig 
population, respectively 18, 7,.97, and level (10 or more annual cas 
46 per cent. Furthermore, it is not a rheumatic fever. All 12 
low lying or damp section but is in an (stippled) which had low rents 
elevated part of the city. This would _ ing, dense population, but no N 
seem to eliminate dampness and prox- (less than 6 per cent), also had 


imity to water courses as a possible nificant level of rheumatic fever 

major factor of importance. might therefore say that the Neg 
no factor, if it were not for the 

SOCIO-ECONOMIC DISTRIBUTION OF which had only dense populati 

RHEUMATIC FEVER Negroes. These are _ indicat 


The relation of rentals, crowding diagonal lines (3 tracts), or 
within the home, density of population (1 tract). Three of these tracts 
per acre, and Negro population to the _ significant incidence of rheumati 
incidence of rheumatic fever by census This is consistent with the pict 
tracts is portrayed in Figure 2. There rheumatic infections in Cincin 
are some striking correlations. All 11 reported in previous papers.’~ 
tracts (marked in solid black) which Negro had a higher incidence 
had low rents, crowding, dense popula- more severe form of this diseas 


i 
PRO TOTS /@ 
TO \ : \ 
COAT + ow @ 
\ / 
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TABLE 2 


n b 


Census 


Tracts * of 517 Cases 
Hospitals During 1930-1940, in Relation to Rentals, Crowding, 


Fever 


Admitted to Cincinnati 
Density 


of Rheumatic 


of Population, and Negro Population 


istics of Census Tracts 
s than $21.65 monthly 
»5 or more 
11 per cent or more 
ess than 11 per cent 
er acre 23 or more 
per acre less than 23 


per cent or more 
ess than 6 per cent 


15 per cent or more 

ess than 15 per cent 

s than $21.65 
g 11 per cent or more 

ersons per acre and Negroes 
$21.65 or more 
g less than 11 per cent 
Persons per acre and Negroes 


Tracts not assignable above 


ng 11 per cent or more 


er acre 23 or more 


Rentals and Negroes) 
g less than 11 per cent 


> 


er acre less than 23 
t Rentals and Negroes) 


Tracts not assignable above 


nsus tracts 


vhite. Whether this is the result 
ial susceptibility or of a different 
n of living cannot be determined 
iV. 
ible 2 summarizes the statistical re- 
nship between the annual incidence 
eumatic fever and rentals, etc. The 
tion of (1) $21.65 rental, (2) 11 
ent crowding, (3) 23 persons per 
ind (4) 6 per cent Negroes, was 
ifter a trial and error method had 
mined that these limits gave the 
correlation with the presence or 
significant amount of 
Such selection is 
sary because the rental value of 
ne type of housing will vary in 
ent cities and nations. Likewise 
vel at which crowding, density of 
ition, or Negro population be- 
important will vary somewhat in 
nt cities depending upon other 


ce of a 
atic fever. 


Annual Cases Rheumatic Fe 


100,000 Popul 
Each Census Tract 


10 Cases or More 


(C.T7 


factors such as climate and 
habits. The limit of 10 annual 
of rheumatic fever per 100,000 popu- 
lation was also used by Hedley.'” 

It is evident that the order of im 
portance is: (1) rentals, (2) crowding, 
(3) density of population, and (4) 
Negroes. For instance, 
census tracts median 
monthly rental was over $21.65. Only 
8 of these areas had an appreciable in 
cidence of rheumatic fever. Of 26 
tracts with rental under $21.65, 25 had 


living 


Cases 


there were 77 


each of whose 


a marked incidence of rheumatic fever 
According to the chi squared test 
where N 1, a X* between 3.5 and 4 
means that the association could occu: 
by chance alone 5 times in 100. Any 
larger X* is considered significant. For 
example, if the association of rentals 
and rheumatic fever yielded a X* of 10, 
with N 


1, the association could occur 


| 
5 
25 6 
64 4 
17 
l 
12 
, 
21 
after or nof C. 1 59, 85 (see text 
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by chance only |] tin ,00 matic fever, namely (1) crowd 
Actually the X* in this instance was (2) inability to control the 
61.8. All the associations in Table 2. climate. It is not always pos 
how a high degree of significance either the poor man or the milit 
Earlier in this art it was stated to rest whenever he is tired. 
that C. T. 32, 59, 85, and 24 had been’ when he is cold. and keep dry 
omitted. Inclusion of these 4 tracts in is raining In civilian life, 


fable 2 would not seriously alter the diet. proximity to water cours 


oniticance ol the d In lable 2 might be said to be important 


ntals would be as they are a part of 
changed from 61.8 to 52.7 and the other features mentioned, and so re 
chi squares would become, reading power of the body to resist disé 


downward in the table 37.7, 32.9, 14.9, REFERENCES 


H t D 


SUMMARY AND COMMENT 

Phis survey again emphasizes the im- 
portance of poverty and crowding in the 
genesis of rheumatic fever. However, 
poverty and crowding are only sign- 
posts pointing to a more fundamental 
epidemiological principle. It is instruc- 
tive to compare the information gained 
by such surveys as this with what is 
now known about rheumatic infections 
in military camps in the United States. 
here is a comparatively high incidence 
of rheumatic fever in the military 
forces in Colorado, Idaho, and Utah. 
hese camps are in dry * areas, re- 
moved from water courses, and at rela- 
tively high altitudes. Needless to say, 
poverty is no factor, and the housing, 
sanitation, and diet are excellent. In 
fact, there are only two features com- : 
mon both to the military forces in these 2. Wedum 
states and to the impoverished civilians ge ge 
in areas with a high incidence of rheu- 13. Wedum, A. G., and Wedum 

Infections in Cincinnati Hospitals 
Infections as a Hospital Problen 

* Annual inches rainf do 16, Idah 3-4 194 ' er 
Utah 13 


10 
19 il 149 3 
Dublin, L. I 
im. Hear 
A 
D 
Pa 
H 
B. G 
Cin 


Salmonella Isolated in Florida 
During 1943 with the Combined 
Enrichment Method of Kauffmann 


MILDRED M. GALTON anp MUN 5S. QUAN 


sacteriologists, Bureau of Laboratories, Florida State Board of Health, 


Jacksonville, 


methods 
been 


\MIEROUS enrichment 
r fecal bacteriology 
bed in the literature, and we shall 
It 


own that a suitable selective en- 


have 


IN | 


ttempt to enumerate them. is 
ent is essential for the isolation of 
ric pathogens from feces. 
\ tetrathionate broth for enrichment 
typhoid and paratyphoid bacilli was 
successfully in 1923 by 
who showed that it inhibited 
rm organisms and allowed typhoid 
paratyphoid bacilli to grow pro- 
Kauffmann, 1930,° described 
combined enrichment method for 
which consisted of the 
ginal tetrathionate broth of Mueller 
5 per cent bile and brilliant green 
000 used in combination with 
Kauffmann’s modification of the bril- 
nt green-phenol red agar of Kristen- 
Lester, and Jurgens.* In 1935, 
Kauffmann,* reported the results of 
182 feces examinations made by this 
thed in which an _ increase’ in 
Salmonella isolations of 700 per cent 
over previous findings was obtained. In 
phoid isolations an increase of 30-40 
per cent was noted, and in dysentery 
lations an increase of 10-20 per cent. 
\s a result of his experiences he recom- 
mends for the examination of patho- 
intestinal bacteria, in addition to 
direct streak method, the routine 
of the combined enrichment method. 


used 


eller,” 


nella, 


Fila. 


Extensive investigations with this 
method have been reported by many 
European workers,” by Hormaeche and 
Pelufio ° in Montevideo, by Varela‘ in 
Mexico, and by others with equally 
favorable results. It was highly recom- 
mended to us by Dr. P. R. Edwards, 
Kentucky Agricultural Experiment Sta- 
tion in Lexington, Ky., who has 
confirmed its efficacy. Since it has not, 
to our knowledge, been used routinely 
in public health in this 
country, the following results are re- 


also 


laboratories 


ported to confirm its usefulness. 

From March 15, 1943, to January 1, 
1944, 8,093 feces specimens have been 
examined in the central laboratory of 
the Florida State Board of Health at 
Jacksonville by the combined enrich- 
ment method of Kauffmann, and by 
direct streaking. A large percentage of 
these specimens were received from 
normal food handlers, the remainder 
were from suspected cases and contacts 
of enteric infections. 


PROCEDURE 
Specimens were received in 1 oz. 
screw-capped bottles containing 10 to 
15 ml. of glycerine-saline preservative. 
A portion of the specimen was streaked 
directly onto a Wilson-Blair bismuth 
sulfite agar (WB) plate and an SS 
agar (Difco) plate. About % ml. was 
placed in tetrathionate-brilliant green 


71] 
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bile enrichment broth. After 16-18 We have found it satisfactory 
hours’ incubation at 37°C. a large a sufficient number of brilliant 
loopful of the tetrathionate broth was agar plates for 2 or 3 days if th 
streaked to a brilliant green agar (BG) kept in the refrigerator until us: 
plate and also to an SS agar plate as the 
BG is not favorable for the growth of RESULTS 
Shigella. Typical or suspicious colonies The number and per cent o! 
were picked to Kligler’s iron agar monella, typhoid and dysentery 
(Difco) with 1 per cent sucrose added, tions obtained by the combined « 
and the procedure for identification al- ment method and by direct str 
ready described by Galton and A. L. are shown in Table 1. 
Quan * was followed. For several years, prior to th 
The tetrathionate broth and brilliant we adopted the combined enric! 
green agar were prepared according to method, Selenite F enrichment, to; 
the formulae of Kauffmann * as follows: with direct streaking to SS or Dt 
WB plates, was used routinely i: 
Tetrathionate broth—Enrichment medium laboratorv. The results. with 
\. 90 ml. sterile infusion broth—pH 7.4 method during 1942 and until M 
Caos, precipitated chalk) 15, 1943, are shown in Table 2 fo 
tn parison. Due to the decided de 
Add 2 ml. unheated solution I + KI in the percentage of positive ty 
(20 gm. I+ 25 gm. KI+ 100 ml. H,O) cultures with the combined enric! 
. To 100 ml. of tetrathionate broth add 1 ml method, we have given the result 
brilliant green solution (1 to 1,000) tained with Selenite F in 1941 in 1 
Sterile beef bile S7 3, to show the much greater decreas 
(5% of a 10% solution of dehydrated chat tn positive 
oxgall, Difco, was used as fresh bile was YI 
dificult to obtain) tures before the change in method 
The CaCO, is evenly suspended by con- made. We may also add that th 
tinued shaking of the mixtures. centage of typhoid isolations i: 
rhe medium is dispensed into sterile 4 97 per cent in 1941 to 0.007 pei 
tubes with a sterile pipette in 7-8 ml. in 1943. 
amounts. It will keep for some time 
and is not further heated. We usually 
prepare 2 or 3 liters at one time. 12 


The majority of our p: 


typhoid feces cultures come at pre 
from repeated check specimens 01 


to 20 known carriers in the 
In spite of this fact, Selenite | 
superior to the combined meth: 
the enrichment of Ederthella t 
Meat extract 0.5 We believe better results could b 
Peptone (Difco) 1.0 tained if the tetrathionate broth 
NaCl 0.5 also inoculated onto WB agar, as t! 
Lactose ap apparently, the most favorable p! 
medium for the typhoid bacillus 
tion 10 (40 ml. N/10 NaOH 4 It may be seen from the result 
460 ml. H,O+1 gm. _ these examinations that our perce! 
viel phenol red) of positive dysentery isolations h 
Brilliant, green mained almost constant during 
solution (0.5%) 2 per liter ‘ 
. year period. We have not, a: 
Reaction should be found the tetrathionate-brilliant 
pH 7.2—7.4 bile broth particularly conducive | 


Brilliant Green Agar (Kristensen, Lester, 
and Jurgens, modified by Kauffmann) 


Per cent 


Agar 


SALMONELLA ISOLATION 


TABLE 


itive Results from the Examination of 8,093 Feces Specimens by the Dire 
Streak Method and Combined Enrichment Method of Kaufimann 


(1943) 


TABLI 


Results from the Examination of 


Method and Selenite F Enrichment 


Streak 


Direct Streak 


SS or Dt 
40 


5 


TABLI 


Results from the Examination of 2 
Streak Method and Selenite 


of Shigella. Kauffmann, how- 
recommends’ inoculating the 
onate broth to plates after 5 and 
urs’ incubation for results 
Shigella. In our work we have 
ble to streak only after 16 hours’ 
tion, which probably accounts 
failure. 

results in these tables clearly 
strate that with the combined 
(Table 1), our Salmonella iso- 
have more than doubled those 
ed through Selenite F  enrich- 
It is also significant that 20 cul- 
isolated from the brilliant 
igar alone. From our experience 
ethod is far superior to Selenite 
direct streak methods for the 
m of Salmonella. Although the 
onate broth is rather time con- 


best 


were 


3888 Feces Specimen 


I 
F Enrichment 


Specimen 


suming to prepare, it is well worth the 
effort. 
an extent that frequently no growth at 
and SS 


Coliforms are inhibited to such 


agar 
Salmonella 
The cok nies 


all appears on the BG 
plates in negative cultures 
grow readily on BG agar 


are pink or red (when appearing in pure 


culture), circular, convex and _ trans 
parent, with even borders. Pseudomonas 
aeruginosa also develops well on this 
medium, but the colonies can be recog 
nized usually by their flatness 


purplish red 


irregular 
borders and color 
{/caligenes produces red colonies which 
are raised and slightly opaque. The 
lactose and sucrose fermenting organ 
isms which grow on BG agar produce 
opaque, raised colonies, yellowish gree! 
in color. We have observed compara 
tively few BG plates on whic! 


agar 
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Ss WB SS BG i j j 
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pink colonies were found to be slow isolated from 89 persons, bot! 
lactose or sucrose fermenters instead of _ carriers and cases, as shown in 
Salmonella, thus the picking of colonies It is notable that more c 
is reduced to a minimum. S. meleagridis were isolated th 
Since our results with the combined other type. Strangely enoug 
method were so favorable we began the 14 cultures of this species 
using it in our Miami branch labora- lated from food handlers in 
tory, late last year. Reports from W. community over a period of 
H. Miller help to confirm our opinion of | It was found that the persons | 
its value In 22 months 324 feces this unusual type were not ill 
specimens were examined and 10 Sal- they were employed in the 
monella isolated. During the first 9% ning establishment. An _ 
months of 1943, 472 specimens were by the county health officer h 
examined with the Selenite F enrich- to reveal the source of infecti 
ment broth and no Salmonella were’ the other two cultures, one 
found tained from a 5 year old cl 
enteritis, and one from a food 
TYPES These persons lived in different 
During the 9'2 months that we have of the state. 
used the combined method, 107 strains One new Salmonella type was 
of 27 types of Salmonella have been’ which has been described by Edw 


TABLE 4 
Types Isolated from Feces of 89 Patients 
Number 
Isolated 


4 
1 


Types of 
Salmonella 
bredeney 
paratyphi B 
paratyphi var 
derby 
san diego 
typhimurium 
typhimurium 
bareilly 
hartford 
litchfield 
montevideo 


newport 
oranienburg 


oregon 
sendai 
anatum 


give 


meleagridis 

newington 

senftenberg 

carrau Further groups 
coli 
florida 

gaminara 

inverness 


madelia 
rubislaw 


* F.H food handler 

* One culture isolated from feces of a normal spider monkey 

> S. coli was isolated from this patient 2 months later. Subsequent specimens failed to reveal « 
* Isolated from feces of two sick pigeons. 

4 EF. typhosa also isolated from the same specimen in one case which proved fatal 

¢ Flexner dysentery bacilli isolated from same specimen of one food handler 

f Sonne dysentery bacilli isolated from patient 1 month later. Neither organism was found in 


specimens 


= 
Non-F.H.* FJ 
A-B | 
Java 1 > 28 
l 
l | 
2 l 
var enhagen 2¢ 
( l d 
l 
~ 
I 1 1 6 
2 
l 12° 
l 
l 


SALMONELLA ISOLATION 


it the name of S. inverness 
than one 
noted 


were 


irrence of more 


the same person was 
natum and S. bredeney 


m an apparently normal 


food handler, 27 years old 


nfections were encountered 


oranienburg and 
typhosa were isolated simul- 


from a fatal infection . 


and Shigella dvysenteriae 
were obtained from the same 
ecimen of a normal food han- 
ose history failed to reveal 
enteric disturbance. 
ximately two-thirds of the Sal- 
were obtained 
nersons, 54 being food handlers 
not food A detailed 
nnaire was sent to the physician 
ve of each from whom 
ens were obtained, when each 
e was isolated. Data have been 
regarding 46 of the 60 normal 
The information so obtained 
t revealed a single instance in 
disturbance 
prior to isolating a pathogenic 
m This indicates that the 
rence of Salmonella in the the 
of apparently healthy persons is 
ncommon in this region. 


isolations from 


handlers. 


person 


an intestinal was 


CONCLUSIONS 

our hands, the combined enrich- 
method of Kauffmann has proved 
e excellent for the isolation of 
nella from routine feces speci- 
We attribute our 164 per cent 
ise in positive Salmonella finding 

the efficacy of this medium. 
It did not prove as favorable for the 
lation of typhoid and Shigella. How- 
er, with the inclusion of the following 
ures in our present method, more 


satisfactory results could 
Inocul 
thionate broth after 1¢ 
tion to a WB agar plat 
tetrathionate 
hours’ incubation to ar 
We have continued to find in Florida 
Ot Salmone 


obtained: (1) 


broth 


SS agar plate 


tion of aiter 


a wide variety types 


including all of the eroups 
It is possible that this occurrence is due 


in part to the large numbers of 


transient 


persons continually moving 


into and out of the state from many 


points of the olobe 


n Infane 
Trop. Med 
Varela, G 
la ciudad 
Trop 
Galton, 


wlmonella Isolated 
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Epidemiological Study of 
Lymphogranuloma Venereum, 
Employing the Complement-Fixation 
Test 


PAUL B. BEESON ano EDWARD S. MILLER 


Medical Service of the Grady Hospital and the Department of Medici) 
Emory University School of Medicine, Atlanta, Ga. 


MMUNOLOGICAL evidence of in-_ report is chiefly an analysis 

fection with the virus of lympho- results of a series of complem: 
granuloma venereum is frequently en- tion tests done on white and 
countered in persons who show no sign clinic patients at Grady Hosp 
of the clinical disease. This brings up lanta. It includes, in additi 
certain problems, such as the actual results of tests on the sera of n 
prevalence of the infection, the duration infants and their mothers, [1 
of the immune reaction, and the possi- Colored Obstetrical Service of t! 
bility that infection can be acquired _ hospital. 
either in utero or through portals other 
than the genital tract. Some informa- METHODS AND MATERIAI 
tion on these problems can be had by Kahn Test for Syphilis—Th 
studying groups of people for evidence _ this article refer to the results « 
of infection. While the Frei test for using the Standard Kahn Te 
lymphogranuloma has been carried out formed in the Grady Hospital 
on a considerable number of people as _ tories. 
a part of the routine work-up in many Complement - Fixation T ¢ 
venereal disease clinics, the results ob- Lymphogranuloma Venereum 
tained have provided little information technic employed was exactly t! 
on the population as a whole. With the as that outlined by McKee, Ra 
exception of a study in Puerto Rico, by Shaffer. The antigen used w 
Morales and Carrera,’ there has been commercial preparation, Lygrai 
no systematic application of the Frei F. (Squibb). Known positi\ 
test to a study of the epidemiology of negative sera were included 
the disease. As a survey method it is trols in each group of tests 
somewhat cumbersome, because it serum was diluted 1—5 and | 
necessitates two visits with each person mixing with the other com; 
tested. When Rake and his associates giving final dilutions of 1-25 and 
developed a simple complement-fixa- These were set up against norn 
tion test for lymphogranuloma ve- sac material, as well as the 
nereum, a method was provided which yolk sac material. The result 
was more readily applied to epidemio- _terpreted as positive if there w 
logical investigations. The present plete or almost complete fixati 
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tion of serum in the presence 
fected yolk material. No case 
untered in which there was a 
giving fixation with the higher 
lution and not with the lower. 
omplement-fixation test could 
nterpreted in 34 of the 879 sera 
from the out-patient clinics. 
them the difficulty was anti- 
entary action of the serum. In 
ining 27 there was fixation of 
ent in the presence of normal 
control material. This reac- 
been noted occasionally since 
first began to be used.® It is 
Imost exclusively in the sera of 
with syphilis. In the present 
of the 27 sera which showed 
positive Kahn reactions. Two 


TABL! 


IMA VENEREUM 


of the others were trom young womer 
with chronic pelvic inflammatory dis 
ease, and the third was from a young 


man who gave a history of chancre 


years previously, and who had received 


7 intravenous treatments immediatel\, 
after he had developed the chancre 
here were 14 males and 13 females in 
this group. Twenty-six of them were 
Negroes. The ages of the 27 patients 
were distributed fairly uniformly 
throughout all periods of life, including 
2 infants with congenital syphilis and 4 
persons who were more than 55 years of 
age. 

Clinical Material For the studies of 
the age and sex incidence 879 sera were 
received from persons attending the 
various out-patient clinics of the hos 


Positive Serologic Tests for Lymphogranuloma Venereum and Syphili 


in Colored Females, According to Ace 


Serologic T¢ for 


in Colored Male 


Lymphogranuloma Venere 


ict 


wding to Age 


m pi nuloma Venereu 
ment-Ft nor K 
\ Vumber Vuanber 
Papi 
j hoeranuloma Vencren 
Com plement-Fixation 
Number j Number Nun 
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pital between November, 1942, and 
May, 1943. The sera were usually ob- 
tained in the course of a bleeding for a 
Kahn test. Since it is or 
routine to test all new clinic patients 
for evidence of syphilis, whatever their 
illness, these sera may be considered as 
being from an unselected group of clinic 
patients. Unfortunately, the clinical 
data obtainable from the records were 
often brief, because of the minor 
nature of the illnesses, that it was not 
feasible to attempt a correlation be- 


more less 


SU) 


tween the results of the serologic test 
for lymphogranuloma and history of 
other evidence of this disease. 
The number of white males 
was comparatively small, because many 
were either in military service or were 
in an economic bracket which made 
for clinic in a 


tested 


them ineligible care 


charity hospital. 


RESULTS 

In Tables 1 and 2 are shown the re- 
sults of complement-fixation tests for 
lymphogranuloma venereum on the sera 
of 497 Negroes, arranged according to 
age. For comparison, the results of 
Kahn tests on the same persons are in- 
cluded in the tables. Positive tests for 
lymphogranuloma venereum were given 
by approximately 33 per cent of the 
entire group of colored males and 
females. The incidence of positive 
Kahn reactions was slightly lower, be- 
ing 24.8 per cent for males and 28.8 per 
cent for females. When considered by 
age group it is observed that the pro- 
portion of positive tests for both dis- 
eases followed a somewhat similar pat- 
tern, being comparatively low in chil- 
dren under 15 years of age, but mount- 
ing rather sharply during the next 
decade, and then remaining at about 
the same level in succeeding age groups. 
If the data on children under 15 years 
of age are excluded, serologic evidence 
of lymphogranuloma venereum is found 
in 39.7 per cent of colored females and 
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44.5 per cent of colored mak 
rates for positive Kahn tests 
come 33.0 per cent and 32.1 
respectively. 

The results of the 
tests on 348 white persons are 
in Tables 3 and 4. Evick 
lymphogranuloma venereum wa 
by 26 of 229 white females, 
dence of 11.4 per cent, and by 
119 white males, an incidence 
per cent. The rates for positive 
tests in the same group wer 
cent and 10.3 per cent 
Correction of these figures, by e» 
data on children under 15 br 
lymphogranuloma incidence up 
per cent for females and 11.6 px 
for males, while the percentag: 
giving positive Kahn tests beco 
and 14.7 respectively. 
small number of white childre: 
present series, the results obtain 
persons over 14 years of 
doubtedly a better basis for com) 


Same 


resp 


Becaus« 


age 


of prevalence of these diseases 
white and Negro clinic patients 


In view of the similarities 
results of serologic tests for syphilis 
lymphogranuloma and since it ha 
claimed that persons with syphi 
give false positive complement 
reactions for lymphogranulor 
seemed advisable to determine t! 
quency with which positive t 
both had occurred in 
individuals. The _ results 
analysis are given in Tables 5, ¢ 
8. These show that the similarit 
incidence of positive tests for s 
and lymphogranuloma was not 
the fact that positive tests f 
diseases were largely given by t! 
persons. Actually the numbe1 
giving a positive test for 


diseases 


sons 
and a negative test for tl 
in all considerabl: 
than the number of persons givi! 
tive tests for both diseases. Al 


ease 


was groups 


tional point in this connection 


LYMPHOGRANULOMA VENEREUM 


TABL! 


Positive Serologi 


3 


Tests for Lymphogranuloma Venereu 


in White Females, According to Age 


TABLI 


Positive Serologi 


4 
+ 


Tests for Lymphogranuloma 


in White Males, According to Age 


rent correlation between the two 

in the white and Negro patients. 

While 60 per cent of both Negro males 

females with positive Kahn had 

tive lymphogranuloma fixation, only 

| 21 per cent of the white males 

lemales with syphilis gave this re- 

If syphilis were a frequent 

f false positive tests for lympho- 

loma, one would not expect this 
difference. 

investigation of the complement- 

reaction in new-born Negro in- 

was carried out by testing 37 

and their mothers. It was 

that in every case the result in 

fant was essentially the same as 


that of its mother. In 23 of the 37 
cases the test was both, 
while in the remaining 14 the result was 
positive in both. Furthermore, in the 


negat ive in 


positive cases the titers in infant and 


mother agreed closely. Follow-up tests 
were obtained from 2 to 4 months late 
on 9 of the 14 infants who had given 
a positive test at birth These were all 
found to be negative at the time of the 
second examination. 

After this investigation of new-borns 
similar study, 


New York 


Bullowa, 


had been completed, a 
done at Harlem Hospital 

City, was published by Levins 
and Scheinblum.*® Their findings were 


similar to ours. 
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DISCUSSION 

rhere are two possibilities of error 
in the interpretation of the complement- 
fixation test for lymphogranuloma ve- 
The first is that the test does 
not differentiate between antibodies for 
the lymphogranuloma ve- 
nereum and other viruses in the lympho- 
granuloma-psittacosis group.® How- 
ever, so far as is known at present, none 
of the other this group 
causes infections in human beings in 
anything like the frequency found in 
the present study. Furthermore, none 
of the others is known to exhibit the 
special affinities for race and age group 
which found in this work. A 


nereum., 


agent of 


members of 


were 


Pas 
Fre quency With VW hic h Po live 
Positive Lymphogranuloma | 
Fixation Tests Were A 
White Females, According 


TABLE § 

With Which Positive 
Positive Lymphogranuloma V« 
Fixation Tests Were A 
White Males, According 
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Frequency 


Group 


second difficulty is the possil 
persons with other diseases 
false positive complement-fixat 
for lymphogranuloma venereut 
and his associates 
specificity of the test is chall 
‘ the large number of positive 
found in the sera of patients 
history and presenting no clini 
of the disease and also by th« 
cross-reactivity with other ven 
eases, particularly syphilis 
first objection is not very p 
since there is abundant evid 
many specific infections occu! 
inducing obvious disease. The 
ers do, however, cite some obs 


state 
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patients which indicate that 
sitive complement-fixation reac- 
lymphogranuloma venereum 
isionally occur in syphilitic in- 
On the other hand, Rake 
issociates have furnished evi- 
it false positive complement- 
lymphogranuloma 
due to syphilis are at least 
The fact that 
evidence of lymphogranuloma 
is so common in individuals 
than 


tests for 


immuno- 


ereal infections other 
lso appears to be significant 
be surprising indeed if infec- 
nly with the spirochete of 
but also with the gonococcus 
the Ducrey bacillus were 
f giving rise to false positive 
il evidence of this dis- 
We think it probable that the 
positive tests for 
individuals with 


virus 


cidence of 
ranuloma in 
ind other venereal diseases is 
ctual associated lymphogranu- 
fection, even in the absence of 
sions. 
findings in the present studies 
little evidence of congenital 
ssion of lymphogranuloma ve- 
Although antibodies were 
in the sera of some 
infants, they were probably the 
of passive transfer from the 
since they had disappeared by 
e the infants reached 4 months 
The few positive tests which 
btained in older children may 
een caused by acquired lympho- 
ma venereum infection or by in- 
with some other member of 
phogranuloma-psittacosis group. 
| lymphogranuloma venereum 
lren is not very rare; it may re- 
m the use of contaminated 
tips, from close contact with in- 


adults, or from 


new-born 


venereal 
of interest that positive tests for 
cranuloma venereum were found 


almost as frequently in the older groups 


as in the age periods ol greatest se xual 


One might 
that the causative 
body throughout the 
providing evel 


this 


activity. 


agent 


persists 


stimulus. 


SUMMAR\ 
Complement-fixation tests for lym- 
phogranuloma wenereum were done on 
879 hospital clinic patients, and the 


results were analyzed according to race 


| 


and Sex \pproximately +U per 


age, 
cent of adult Negroes and 12 per cent 


of adult positive 


i 
positive 


Negro children 
under the age of 14 vea and only | 


white 
T he re 


among 11] 


persons pave 


reactions. were only 


reactions 


positive reaction among 58 white chil 
dren in the same age group \ sharp 
rise in incidence occurred after the age 
of 14 years. 


to acquired venereal infection 


This is believed to be due 
The in 
cidence of positive reactions was ap 
proximately the same in all age group 
beyond the 4th 
sistence of an immune reaction in age 


de« ice 


This pet 
groups where sexual contacts are less 
frequent suggests the possibility that 
the virus persists in the body, providing 
continued antigenic stimulus 
Comparisons were made of the com 
plement-fixation reaction in new-born 
their 
was found that immediately after birth 


Negro infants and mothers It 
the reaction in the infant’s serum is th 
same as that of the mother. Nine in 
fants who had given positive reactions 
were re-tested 2 to 4 months later; they 
had all become negative. It 
therefore, that a positive test at birth 
is due merely to the passive transfer of 


appeal S, 


antibodies from the mother. 

The error introduced by the fact that 
infection with other 
lymphogranuloma-psittacosis group of 


members of the 


viruses will give rise to positive com 
plement-fixation test for lymphogranu 


loma venereum cannot be assessed. It 


nier f1 
+} 
é 
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the 
other 


however, that 
by the 
agents in this group is sufficiently great 
to distort markedly the picture of 
the lymphogranuloma 
venereum. 


is not likely, 


prevalence of infection 


prevalence of 


A comparison was made of the results 
of the Kahn test and the results of the 
complement-fixation test for lympho- 
granuloma venereum. The _ incidence 
of positive Kahn reactions in the entire 
group was 32 per cent for adult Negroes 
and 9 per cent for adult white persons. 
The distribution of positive results ac- 
cording to age followed much the same 
pattern had been the with 
lymphogranuloma venereum. These 
similar findings appear to be compatible 
in view of the fact that both diseases 
acquired by sexual contact. 
Reasons are given for the belief that 


as case 
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tate Caries-Fluorine Demonstration 


New York 


The New York State Department of 
Health recently began the dental exami- 
nations of school children in Newburgh, 
N. Y., which, with the city of Kingston, son with the terminal figures at t! 
N. Y., is collaborating in a long range of 10 years, the length of time v 
demonstration to determine the prac- must elapse before the full benefits 
ticability of mass protection against the water treatment are realized 
dental caries by adding fluorine to pub- cluded in the study will be a ped 
lic drinking water supplies. Newburgh _ investigation of a representative sai 
will be the study area and Kingston of the child population, includ 
the control. Dental inspections of general physical examination 
about 1,000 children aged 5 to 14 years analysis, and x-ray films of the 
will be made in each city. The pur- bones and centers of ossification 


pose is to obtain at the outset 
demonstration a dental caries 
which will serve as a basis of com: 
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Serological Types ot Hemolytic 
Streptococci Isolated from 
Multiple Cases of Scarlet Fever in 
the Same Households 


E. FOLEY, F.A.P.H.A., S$. M. WHEELER, M.D.,* F.A.P.H.A., 
AND W. L. AYCOCK, M.D., F.A.P.H.A. 

Department of Preventive Medicine and Epidemiology, Harvard Medical 
School and School of Public Health, Boston, Ma 


HE modern concept of the epi- dissemination of the hemolytic strepto- 
miology of scarlet fever embraces coccus may be accomplished through 
the case and the carrier as sources _ individuals who present no recognizable 

the new case. The differentiation of | symptoms, it is usually not possible to 
lytic streptococci into serological determine whether a given case repre- 

led to the hope that the epi- sents the introduction of a new sero- 
logy of scarlet fever could be logical type; nor is it always possible 

re clearly elucidated by relating the to determine with certainty whether a 

rier to the case or the case to an- given group of cases are related to one 

r case in a direct chain of epidemi- another in the epidemiologic sense 

circumstance. However, the The ideal situation for studying the 
¢ that most of the serological § relation between cases would be af- 
may be the cause of scarlet forded by an outbreak of the disease 
- together with fluctuations in the following the single introduction of a 
ilence of the various types in the single serological type of hemolytic 
population groups with reference streptococci into a previously uninfected 
e and space, have complicated, community. Such an opportunity is 
than clarified, the epidemiologic —_ rarely presented to the epidemiologist 
tionships involved. Although in Multiple cases in families present per- 
ly circumscribed outbreaks, one haps the nearest approach to a readily 
usually the predominant cause accessible grouping of epidemiologically 
ease,” the movement of a particu- _ related cases; except in those compara- 
pe is followed with difficulty in tively rare instances in which infection 
sizable community. Indeed, en- follows mass exposure to the same infec- 
scarlet fever does not appear to tious agent through accidents of en- 
function of any single serological vironmental hygiene.‘ 
of hemolytic streptococcus; but Chapin’s classic studies ® of familial 
a fluctuation in the incidence of aggregation in measles, diphtheria, and 
ral toxigenic types found among scarlet fever clarified the basic laws 
rs in the population. Since the governing the dissemination of these 
; NotI The opinions presented are those 


n active duty with the U. S. Navy, at the , 
nt of Epidemiology Naval Medi al School of the authors and do not necessarily reflect 


edical Center, Bethesda, Md the polic ies of the Navy Department 
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infectious agents. These agents, under Group A hemolytic streptococ 


conditions of exposure in a family, strains were classified as to s 


when introduced, tend to spread type according to the slide agg] 
throughout the household. They cause method of Griffith." (The total 
high secondary attack rates among the strains from a_ previously 
susceptibles, and in the case of Coryne- study.‘) Thus, cultural and s¢ 
bacterium diphtheriae and hemolytic data are available on 57.1 
streptococci, high carrier rates as well. of all scarlet fever admission 
Aycock and Eaton® in a study of this period. Of the cases st 
Chapin’s data, observed that secondary (22.4 per cent) occurred as m 
cases of scarlet fever, like those of fections in 55 families Che 
measles, occur in two groups—(1) seven different serological 
common source with, and (2) truly hemolytic streptococci involve 
secondary to the first case in the family 55 households, and, as woul 
They observed that 10 per cent of all pected, the type isolated fron 
secondary cases of scarlet fever occur cases ina give n household was 
more than 24 days removed from the _ in each instance hese data 
first case, as contrasted with measles, marized in Table | 

where not more than 1% per cent of 

the secondary cases occur so far re- 

moved from the initial case. The range rhe 
within which secondary cases of scarlet Fever Occurring in 

fever occur appears to be due both to Household 

the variation in the incubation period 
and to the length of the period of in- 
fectivity; or possibly to the chance 


Stud 
Griffith Types Isolated 


occurrence of another case in the same fromMultiple Cases 

family. It seemed that the serological 2 

classification of hemolytic streptococci 

isolated from multiple cases of scarlet 

fever in the same household might 

establish bacteriological proof of the 

epidemiological relationship of the sec- 

ondary case to the initial case in a given a 

household; and at the same time, pro- iriffith Types Isolated 

vide readily obtainable data concerning 

the spread of a single serological type in 

a previously uninfected group of epi- 

demiologically related susceptibles. 
During a 26 month period, throat 

cultures on 824 of 1,048 scarlet fever 

admissions to a contagious disease hos- All the various combinations 

pital in a local community * were ex- intervals between the onset of 

amined for hemolytic streptococci. Of these families are plotted in I 

these, 598 were positive for Lancefield together with data on 8 fan 

breaks obtained from other 
and 57 cases secondary to 


* Weak cross-reacti 


* The authors gratefully acknowled th assistance 
of Dr. R. F. Feemste tor tl Division 
Communicable Diseases acl tt Department 
of Public Health, Boston fe y arrar 


nents to carry on 


SCARLET FEVER 


Ficure 1 


SCARLET FEVER 
INTERVAL BETWEEN CASES IN FAMILIES 


ESTABLISHED SECONDARY CASES 
IN MILK-BORNE OUTBREAKS 


CASES 


OF 


x 
= 
2 


MASSACHUSETTS FAMILIES 


10 11 12 13 14 15 16 17 18 19 204 
DAYS 


on-source cases from other out- most frequently between 3 and 4 days. 
‘s,F a total of 213 cases in all. The protracted course of family out- 
broken lines in the lower graph breaks of streptococcus infection is 
sent an estimated division into emphasized by the relatively high per- 
on-source and secondary cases, centage of secondary cases which oc- 
ing that the incubation period is curred 20 or more days following’ the 
original case or cases of scarlet fever in 

the data available for study, cases truly ene . 
to primary common-source cases could be the given families. The maximum in- 


ed only on single secondary cases occurring tervals between the primary and 
umilies, hence the upper graph in Figure 1 
7 intervals 


secondary case in the same household, 
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however, do not necessarily indicate the community appears to be ca 
maximum duration of the convalescent multiple types perhaps du 
carrier state. introduction of a number of 

It is evident in these studies then, from different sources. It may 


that the occurrence of secondary cases _ be postulated that endemic scark 


of scarlet fever after a prolonged in- is composed of numerous outbr. 
terval was not due to the chance intro- curring in basic units of po; 
duction of a new infection into the same such as the family, the whole of 
household, but was more likely the gives the varied type-pattern 
result of a spread through the family teristic of the disease in its e1 
following the introduction of a single form. In other words, the epide 
serological type of hemolytic strepto- of endemic scarlet fever is com; 
cocci. Such spread is not limited to by the unavoidable multiplicit 
case to case transfer, but includes non- human contacts, but in those « 
scarlet and subclinical infection as well stances where the movement of 
as intermediate carriers within the ticular serological type of her 
family. As pointed out by Gordon *: streptococci can be followed, per 


infection with a streptococcus that pro person spread can be demonstrat 


duces erythrogenic toxin can lead to two 
kinds of clinical reaction The result in a REFERENCES 
Dick negative subject—a host with antitoxic 1. Griffith, 
immunity—is a local infection, corresponding Streptococcus pyogenes 
to sore throat or tonsillitis. A Dick positive 2. Gordon, J. I 
of Scarlet Fever Ve 
subject, lacking antitoxic immunity, develops 1939 
the c mplete syndri me of scarlet fever . . 3. Dublin, T. D., Rogers, E. F. H., Perk 


Field studies showed a well-marked fre- and Graves, F. W Milk-borne Outbreak 
Serologically Typed Hemolytic Strept 

3:157-166, 1943 

respiratory infection among family contacts 4. Stebbins. | wraham. H. S 


quency of coincident sore throat or upper 


of patients with classic scarlet fever Milk-borne reptococcic Infe 
259-1266, 1937 
§. Chapin, C. \ See papers of ( 
SUMMARY The Commonwealth Fund, New York 
Thus, family outbreaks in general, 6. Aycock, W. L., and Eaton, P 
Between Multiple Cases of Measles, S 
probably are single-source outbreaks Paralysis. Am. J. Hye, § 
caused by a single serological type of 7. Wheeler, S. M., and Foley, 
hemolytic streptococci, whereas on the Types of Hometytc Streptececc! 
- Fever in Massachusetts, 1942-19 
other hand, scarlet fever in a sizable  ayed., 231. 287-290, 1944 


A Citrate Gold of Optimal and 
Reproducible Sensitivity for Use in 
the Colloidal Gold Reaction 


Its Preparation and Control 


CARL LANGE, M.D., ann ALBERT H. HARRIS, M.D., 
F.A.P.H.A. 


Division of Laboratories and Research, New York State Department 
of Health, Albany, N.Y. 


V ARIOUS technics for preparing 
ls for use in the colloidal gold 
reaction have been proposed in the 
ture as modifications of the origi- 
technic,’ in which formol was em- 
for the reduction of the gold 

de. The preparation of this 
ginal gold sol seemed too difficult for 
the average clinical laboratory. It was 
to find numerous other reducing 

ts, which apparently eliminated the 
ilties and obviated the occasional 

ires of the formol method. The 
damental factors governing the re- 
sults of the gold reaction were, however, 
in the beginning, entirely unknown. On 
the basis of present knowledge, it seems 
quite evident that every modification is 
bound to yield results inferior to those 
| the original technic, if the following 
fundamental factors are neglected: 
the pH of the milieu, which has an 
imum value of 7.4; (2) sensitivity 
the gold sol, adapted to this required 

Mf the milieu; (3) aging of the gold 


Most of the modifications represented 
leterioration of technic erroneously 

ribed to the original gold reaction, 

nd led to considerable discredit of the 
The quantitative gold reaction,” 

the other hand, has twofold ad- 


vantages. First, it meets the funda 
mental requirements to which reference 
has been better than the 
original method. Second, it meets the 


demand for an easy technic: the method 


made even 


is even simpler to perform than the de 


scription of it would indicate. 
THE REPLACEMENT OF FORMOL GOLD BY 
A CITRATE GOLD OF SIMILAR 
SENSITIVITY 

The preparation of gold sols for the 
gold reaction through the use of sodium 
citrate in the reduction of gold chloride 
was introduced by Borowskaja.* She 
employs the gold sol obtained with a 
citrate concentration of 1:2,000; for 
convenience, it may be referred to as 
‘citrate gold 1:2,000.” A peculiar ad- 
vantage of the citrate reduction consists 
in the fact that no strict adjustment of 
the reduction pH is required, provided 
it is acid. It is to be noted that this 
reduction pH may be quite different 
from the optimal pH of the milieu in 
the test itself, which is fixed at pH 7.4 
In the formol method, on the other 
hand, unless reduction occurs within a 
narrow range, slightly above pH 7.0, 
proper dispersion of the particles in the 
The pH of citrate 


about 5.8—6 


sol does not occur. 


gold 1:2,000 is deter 
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mined by the potentiometer, i.e., much 
lower than that of formol gold. This 
acid gold sol is orange-red in color and 
of high transparency, which indicates a 
very small particle size and therefore 
much lower sensitivity than formol gold. 
Aside from the changes induced by 
aging, the sensitivity of a gold sol de- 
pends, first, on the size of the particles, 
and second, on the pH of the milieu. 
In order to obtain correct curves in the 
gold reaction, the pH must be approxi- 
mately 7.4 *; an orange-red gold sol of 
small particle size exhibits an unsatis- 
factory sensitivity at this pH. On the 


other hand, if the sensitivity is raised, 
as it is done in Borowskaja’s modifica- 
tion by using a pH much below 7.4, 


false pareti¢ curves are bound to occur 
in conditions such as purulent menin- 
gitis. Therefore, citrate gold 1:2,000 
is not satisfactory to replace formol 
gold. 

Sodium citrate or tartrate as reducing 
agents exhibit additional advantages not 
considered by Borowskaja and which 
may be utilized without any inter- 
ference from an unsatisfactory pH of 
the milieu. Stable gold sols of widely 
varying but definite particle size may 
be obtained by keeping the concentra- 
tion of the acid gold chloride constant, 
at 1:10,000, while varying the citrate 
concentration from 1:1,000 to about 
1:15,000. In such a series of sols, the 
color and particle size vary progres- 
sively; the sol with the smallest particle 
size is orange-red in color and has the 
highest transparency. Those of larger 
particle size are burgundy-red, violet, 
and finally blue. The size of the 
particles in blue gold sols is so large 
that the sol is unstable. When the pH 
of the milieu in the test is 7.4, citrate 
gold 1:10,000, quite different from 
citrate gold 1:2,000, has about the same 
sensitivity as formol gold. It is much 
softer and more acid than citrate gold 
1:2,000; its pH lies around 4.8-5.0. 
To use the sol in the test, its acidity 
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must be neutralized, by e1 
strong buffers of pH 7.4 as dil 
stead of saline. 


PRESCRIPTION FOR THE PREPARA 

REPRODUCIBLE CITRATE GOLD | 

For the preparation of citrat 
sols 1:10,000, relatively pure « 
water is used. The requirem 
purity, however, are far less sev: 
in the formol method, since 
distillation is sufficient. In th 
ratory, untreated spring water 
dered definitely alkaline an 
treated with permanganate in s 
amount so that some color remai: 
storage for 1 week in sunlight. A 
any source is satisfactory if the 
after a single distillation, yield 
factory gold sols. The water 
distilled once in Pyrex stills oi 
capacity (Scientific Glass A; 
Company, No. J-1333 Yoe « 
apparatus, interjoint, Pyrex 
After generous steaming, a first 
about 500 ml. is discarded. 17 
distilled water 
Erlenmeyer flasks which are 
from time to time by steamir 
glassware is scrupulously clean 
used for no other purpose 
original source of the water is 
tory if a single distillation yield: 
distilled water with which hard 
failures occur in the preparat 
citrate gold 1:10,000. As a 
water is distilled one day bet! 
preparation of the gold sol. 

The acid gold chloride at 
used in this laboratory is “ Baker 
fied.”’ Gold chloride has an inco: 
water content, with a resulting 
bility in the gold content. Ne 
less, in preparing the gold sol 
in a quantitative gold reacti 
complete contents of six vials | 
satisfactorily dissolved in pur 
tilled water. Each vial contai 
grains, equivalent to 0.97 grams 
gold chloride is dissolved in pu! 


is collected in 


COLLOIDAL GOLD REACTION 


ter up to a volume of 400 ml., 
stock solution of almost 1.5 
rhe solution is kept in a 
ttle with a glass stopper. For 
quantitative work, and par- 
or experimental work con- 
ith standardization, the use of 
ride solutions of tested gold 
is indicated. The simple 
inate titration * may be 
urpose, but from the practical 
the testing of the prepared 
and 


used 


dimetrically is simpler 
itisfactory. For preparing the 
cent sodium citrate solution, 
hing out of 3.0 gm. of Baker’s 
a good torsion balance and 
in pure distilled water up to 
yield sufficiently accurate 
[he solution must be freshly 
since it is readily contami- 

th molds. 
jiling the citrate gold, the 
ind the shape of the container 
enificance. A 2 liter Florence 
a beaker, of Pyrex glass is 
for this particular purpose; 
of 1,500 ml. are invariably pre- 
he flask is heated on a heating 
ver a very large burner. Since 
portant to keep the evaporation 
tant as possible, an occasional 
n this factor is indicated, as well 
the time until boiling occurs; the 
reflux cooler is unnecessary. 
the gold sol is boiled, the flask 
ed by boiling pure distilled water 
for 10 minutes. After the flask 
en rinsed, 1% liters of pure dis- 
water are brought to a rolling 


gold chloride is then added 
10 ml. Ostwald pipette, the flask 
rously twirled, and 10 ml. of 1.5 
nt citrate are added in the same 
rhe flask is again twirled and 
returned to the flame. First, a 
olor appears, which, after some 
harply changes to red. Then the 
g is continued with lowered flame 
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for 3 minutes, at which time the prepa- 
ration is complete 
stored in 


The gold sol cannot be 
ordinary 
Borowskaja, because the walls of cheap 


glass, as recommended by 
glassware may become lined with a 
precipitate of blue gold within 24 hours. 
liter Pyrex bottles with 
stoppers are satisfactory. The bottle is 
first rinsed with a small portion of the 
hot gold sol and after the rest is poured 
into it, it hour in a 
vat with cold tap water. The Florence 
flask is rinsed with pure distilled water 
before the next batch is boiled. During 
the cooling, the storage bottle is closed 
with a cotton plug covered with cheese 
cloth, subsequently replaced by the 
glass stopper, which may be covered 
with paraffin to prevent sticking. The 
storage bottles are cleaned by steaming 
Aqua regia is used only to remove a 
visible precipitate of gold, followed by 
a most thorough rinsing and, finally, 
steaming. After the turbidity has been 
checked to determine that it is in the 
normal range, the batches of citrate 
gold are pooled. At present, the gold 
sol is kept in a refrigerator compart- 
ment at a temperature of trom 9 to 
14°C. The aging is more rapid at 
higher temperatures, while on the other 
hand, the gold sol coagulates when it 
freezes. In any laboratory in which a 
sufficient number of cerebrospinal fluid 
performed, _ inter- 


glass 


Two 


is cooled for 


examinations are 
ference by aging is best eliminated by 
preparing only a sufficient amount of 
citrate gold for 1 week’s use. The ex- 
tent of aging may be determined by the 
turbidimetric test; however, the citrate 
gold is so inexpensive and so easy to 
to prepare without failures that it is 
not worth while to run the risk of 
using older citrate golds. 


THE TURBIDIMETRIC CONTROL OF THE 
REPRODUCIBILITY AND AGING OF 
CITRATE GOLD 1:10,000 

The reproducibility of citrate gold 
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1:10,000 depends primarily on the prepared gold sol and cont 
relative purity of the distilled water afterward; after 3 days, th 
used; the purity is easily and reliably progressive slowing in_ th 
checked by the turbidimetric testing of change. In order to mainta 
the gold sols prepared from it. In _ uniform conditions, the turbid 
order to demonstrate the effect of im- batch is determined after 
purities, three experimental batches of hours in the refrigerator at f 
gold sol were prepared; the first with 14°C 
“pure distilled water’’ prepared ac- Failure to obtain uniform « 
cording to the preceding prescriptions; sols is often due to contami: 
the second with “ordinary distilled the ordinary distilled water. \\ 
water’ the use of which was recom- _ distilled water absorbs even sn 
mended by Borowskaja as a valuable of copper from the still, pipe 
simplification embodied in her technic; tures, marked variation in the | 
the third with pure distilled water to of citrate gold sols prepared w 
which 0.2 mg. per cent copper was water will result. The effect 
added in the form of copper sulfate. tamination with copper is show: 
The three gold sols exhibited to the third batch. There are additio: 
naked eye such a spectacular difference bilities of contamination in 
in color and transparency that there distilled water; in large stills 
could be no doubt about the fact that float by which a constant leve 
there was great difference in the steam generator is maintained 
particle size; the second and third no opportunity for volatile 
batches were easily recognizable fail- nating substances to be remov 
ures. The fact was observed, with the otherwise are eliminated by d 
help of adequate test fluids, that the the first run. The failures ii 
sensitivity of freshly prepared citrate occurring when ordinary distill 
gold 1:10,000 runs exactly parallel to was used were exclusively as 
its turbidity; after prolonged aging this with a too low turbidity. Ther 
no longer holds true. reason for endeavoring to use 01 
The turbidity is determined with the distilled water, especially since 
photoelectric colorimeter; the Klett- distillation in a good still suffices 
Summerson is used in this laboratory the preparation of satisfactoril: 
with red filter No. 66 and the ordinary distilled water. 
macro tubes, the interchangeability of As previously stated, the gold 
which must be checked; the zero point tent of the stock solution may vary 
is set with distilled water. The tur- because of the inconstancy of th 
bidity of the above three batches was’ mercial gold chloride, which do 
equivalent to 138, 64, and 35, respec- lend itself to the accurate pre; 
tively; the last named batch was pale of a standard solution. The repr 
red in color and of highest transparency. bility of citrate gold 1:10,000 deper 
These three batches when employed in’ mainly on the purity of the ¢ 
the gold reaction, of course, yielded en- water and the gold content of th: 
tirely different results. The turbidity solution. The citrate solution 
of satisfactory citrate gold 1:10,000_ readily prepared with accura 
lies around 130; variations from 120 failures in the preparation of 
to 140, or even more, are of no_ in this laboratory have never 
demonstrable significance. The tur- tributable to the citrate 
bidity of gold sols begins to decrease Satisfactory purity of the 
even during the cooling of the freshly water is demonstrated if a fai 


COLLOIDAL GOLD REACTION 


bidity is obtained in the ex 
n of different batches prepared 
same gold solution. If the 
turbidity of about 130 is not 
when “ tested pure” distilled 
a new stock solution of gold 
ire used, the conclusion must 
the gold content is inaccurate 

the previously mentioned 
inate titration of the gold is 
content 
ily be that th: 
turbidity of approximately 130 
ed 


y. the turbidimetric method pro 


is, because the gold 


regulated so 


e best means for following, in a 
tive manner, the aging of cit 
ld 1:10,006 Heretofore, an 
tudy of aging was impossible 
because of the great irregularity 
the sol after 

Although 


factors that play a role in aging 


rate of change of 
n period of time 


unknown at present, the satis- 
character of the sol may with 
ficulty be determined, so that the 
results of the gold reaction remain 
icible with the highest degree of 
cy required. In the quantitative 
reaction, the effect of aging is re- 
eliminated by restricting the use 
itch of citrate gold 1:10,000 to 
| week. Even during this short 
the turbidity decreases, as from 
100, with a corresponding de- 
in the sensitivity. . A decrease 
a limited range does not affect 
il result, since in the quantita- 
gold reaction the changes are 
titatively compensated by the use 
he gold color standard, while in 
tative technics such slight differ- 
could hardly be detected. 
ter a prolonged period of aging, 
i sediment or precipitate of gold 
on the glass walls, indicating de- 
ition of the batch, or, less fre- 
tly, the gold sol, while remaining 
r a long time, exhibits a progres- 
decreasing turbidity 


Citrate gold 
ally be used considerably longer 


week, namely, as long as the test fluid 


vields the same curve as with freshly 
and the turbidity 
than 90 It 

wever, to 


cold 


and 


prepared gold sols, 


is not markedly lower 


unnecessary and unwise, h 


risk difficulty by using a citrate 
O more than | week old 
maintenance of a fixed schedule of 
», at least in the quantitative technic, 
idvisable 
SUMMARY NCLUSIONS 
Gold 


gold 


with 


sols for use in the colloidal 


reaction prepared by reduction 


sodium citrate have several ad 


neutral formol gold 


difficult to 


vantages over the 
which, although effective 
prepare and is subject to unsatisfactory 
of 


modifications widely 


varying particle size m be obtained 


by reduction with sodium citrate. Fur 
that 


reduction is 


ther advantages are the range of 


pH for 


and the distilled water 


effective broader, 


need not be as 


pure as was required by the formol 
method. 

Gold sols obtained with a concéntra 
tion of sodium citrate of 1:10,000 have 
a similar sensitivity, at pH 7.4 of the 
milieu, to that of formol gold This is 
about the optimal sensitivity; gold sols 
prepared with higher concentrations of 
orange-red 


citrate, which are of an 


color, are unsatisfactory for purposes 
of the gold reaction 
Citrate gold 1 


The simplest way to neutralize 


10,000 is definitely 
acid 
this acidity in order to maintain the 
obligatory pH of the milieu, around 7.4, 
consists in the use of strong buffers as 
diluent, instead of saline 

rhe simple determination of the tur- 
bidity of citrate gold 1:10,000 with the 


photoelectric colorimeter provides an 


accurate and objective control of its 
The progress of aging 
By this 


gold 


reproducibility 
may be similarly checked 


method of control, identical 


CCa 
::.. 
| 
| 
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sols can be employed in different this thoroughly controlled qu 
laboratories. gold reaction actually offers 
An amazingly simple qualitative test culty than the original 
can be performed using citrate gold technic or its many modificat 
1:10,000 in combination with buffers. gested as technical modificati 
lhe widespread vitiation of the results REFERENCES 
of the gold reaction, demonstrated by a Col Die Ausflock 
the appearance of false paretic curves 
in purulent meningitis, is easily elimi- Wis 
nated in this way. The real value of Finid 
this combination of standardized gold 
sol and buffers, however, will be appre- P. Met 
ciated only if the results are recorded 
quantitatively with the easily prepared 4. Scott, W "Standard Met 
{nal ysis Sth e Edited by N. H 
gold color standard. The technic of Van Nostrand, 1939, vol. 1, p. 437 


Army Seeks Sanitary Corps Officers 


According to an announcement of the Applicants must have a bachel 
U.S. Army, Office of the Surgeon Gen- gree with an appropriate scienc: 
eral, Sanitary Corps officers have been and a minimum of 2 years’ ex 
placed in the scarce category. The in the particular field in wl 
Preventive Medicine Service of the Sur- applicant is qualified. In exc 
geon General’s office is seeking qualified instances, bacteriologists, bioc! 
men to become commissioned officers serologists and _parasitologists 
and has announced the minimum re-_ considered for a commission u 
quirements for enlisted’ personnel for completion of one year of Army 
appointment as second lieutenants tory experience. 


Backflow Preventer Installations 
IRVING REICHMAN 


pector of Water Consumption, Department of Water Supply, 


Gas and 


Electricity, City of New York, N. Y. 


definition of requirements for 
ct air gap and backflow pre- 
installation, as set forth in the 
\SA standard,’ has served to 
some of the problems involved 
phase of water supply protection. 
tion of a large number of back- 
reventer installations has dis- 
certain difficulties, some of which 
from departures from the pro- 
of the present standard. An 

of such faulty installations in- 
that in the majority of cases 
was a lack of acquaintance with 
rinciple and operation of these 


e purpose of the backflow 
er (also known as a vacuum 
er, siphon breaker, anti-siphon 
e, etc.) is to prevent back-siphonage 
luted or spent water into the 
supply system when negative 
ire (vacuum) develops in the 
line. It does this by breaking 
vacuum, that is, by admitting air 
the water flow ceases or reverses, 
curs under negative pressure con- 
ns. The disc, piston, float, flap, 
or other closing mechanism in the 
inical type backflow preventer 
d close the air port or inlet under 
ve water pressure and open it 
this pressure is removed. In 
words, when the water pressure 

s to a point too low to keep the 
etc., in the “closed” position, 
the disc should drop of its own 
ht to the “open” position. How- 
if the outlet end of the backflow 


pre- 


preventer is under appreciable head, 
then instead of the port 
when the flow is stopped or reversed, 
the disc, because of the back pressure, 
may remain in the 
or partly open, with the result that 


opening alr 


closed position 


polluted water may flow or be drawn 


back into the supply system. This will 
not occur with all backflow preventers, 
the possibility generally depending on 
the particular design. In that 
there may be no head on the outlet end 
that the backflow pre- 
venter be above the level of the 
highest fixture outlet under supply line 
pressure. It must, of course, also 
set above the highest fixture inlet and 
the fixture flood-level rim; requirements 
generally the manufac- 
turer's installation instructions. Back 
pressure may be caused not only by 
static head but also by pump discharge 
head. Supply lines equipped with back- 
flow preventers should not be connected 
to pump discharge lines. 

Paragraph 66 of the ASA standard 
prescribes the following limitations re- 
garding the installation of backflow 
preventers 

“The backflow 


between the control 


order 


it is essential 
set 


be 


spec ified in 


shall be 
the 


pressure ex 


preventer installed 


valve and fixture so 
it will not be subjected to water 
cept the 
flowing to the fixture 

“ Backflow preventers, 
hall never be installed 


trol valve, as they 


back pressure incidental to water 


hould n 

supply pipe pre 
all backflow p 
correctly installed 


up plie d by 


constant water ure 
“ Furthermore, 
hall he 


instructions 


line 
fl venter 
accordine to the 
the manufacturer 


>] 
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The first these 


practi lly pre lude the use of positive 


two oft requirements 


side (inlet or pressure side ) backflow 


} revent- 
ers are designed for use under direct or 


preventers Chese particular 


constant supply line pressure, Le., 
either without a control valve or on the 
positive or inlet side of a control valve, 
as the latter is defined in the standard. 
Although no specification or provision 
contained in 


the present standard a large number of 


for such installations is 
positive side backflow preventers have 
been and are being installed. Their use 
in New York City is at present au- 
thorized by the Board of Standards and 
Appeals, and their installation is ac- 
cepted under plumbing code and water 
department regulations. 

Because positive side backflow pre- 
venters have both the inlet and outlet 
threaded, and some will allow water to 
flow in either direction, there have been 
instances where the supply line was 
to the outlet and the 
This mis- 


found connected 
discharge line to the inlet. 
take of setting the backflow preventer 
on a side or treating it like an ordinary 
elbow has been most common in the in- 
stallation of the sizes. It is 
essential that the preventer be installed 


smaller 


upright, otherwise the closing mecha- 
nism will not be actuated by gravity. 
backflow 
ample size, at least that of the supply 
line to it, in order both that the air port 
may be sufficient to afford full 
vacuum relief and to reduce pressure 
Some backflow preventers cause 


preventer should be of 


area 


loss. 
an appreciable pressure loss and_ this 
reduction in water pressure may prove 
troublesome. Where the inlet pressure 
of an unprotected supply to a fixture, 
machine, apparatus, etc., is just suffi- 
cient for proper operation, the instal- 
lation of a backflow preventer may 
result in an outlet or residual pressure 
lower than that required for satisfac- 
tory operation of the fixture, etc. This 
sometimes occurs with commercial and 
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industrial installations in low 
distribution and is 
frequently flush-va 
backflow preventer installatio: 
the inlet pressure at the fixtu: 
or barely sufficient to start wit 
often the case on the upper fl 
building wholly supplied th: 
up-feed system. (A down-feed 
although subject to static pres 
ditions similar to those of an 
system, is ordinarily not sul 
Given 
effectiveness of 


areas, 
true of 


backsiphonage. ) sufficic 
ume, the 
action flushing of a water closet 
ample, depends chiefly upon th 
sure at the fixture inlet. W1 

pressure is low it often 

y to flush five or 
times before cleansing results 


too 
necessary six 
regard, inspectional tests have 
many flush 
installations which 
from the sanitary standpoint 
the possibility of 
through backflow 
which 
conservation standpoint in that 

waste was either introduced or 

On sanitary inspections 

backflow elimination the 

makes pressure tests to guide h 
writing the correction specifi 

Where the static or the esti 
residual pressure is found to be 

hcient for proper operation ol 
valves a frequent recommendat 
the replacement of the flush valve 
anti-siphon flush tanks. Other 
and recommendations for backflov 
vention are also made and _ thesé 


were ac 
contan 
was eliminate 
were unsatisfactory 


worse. 
for 


according to the particular condit 


or circumstances. 


Outdoor backflow preventer inst: 


tions should, wherever possibl 
avoided. Aside from the 
freezing, the greater objection 
possibility of dust getting int 
clogging the air ports. This 
make the backflow preventer inefi: 


dangt 


valve-back flow prevent 


BACKFLOW 


iniess unavoidable, these de- 
installed 
where 


d not be outside 


nside locations they 
subjected to heavy dusts, par- 
those of an industrial nature. 
where this is unavoidable, as 
outdoor water supplied struc- 
verounds, etc., then some form 
00d such as a simple, inverted 
ttom) cylindrical can, about 
long, should be fitted over the 
preventer, and the entire as- 
examined periodically. 
iuthor has backflow 
orrectly installed on jobs un- 
truction, only to come back a 
two later to find that the pipe 


had covered and completely 


seen re- 


I 


the preventers as they often 
other 
he advisability of a final inspec- 
instance a 
preventer 


ck valves and fittings. 


n at least one 


type backflow was 
ected and removed because “ it 
noisy.” 


ntirely too Spurting 


g) and leaky preventers are a 
ce. An obstructed or improperly 
disc will cause a continuous leak 
inlet. Tamper—in a 
inlets found 
d—has resulted from attempts by 


the air 
ises. alr were 
xperienced to stop such leaks 
\ backflow preventer installed on the 
e or inlet side of a control valve 
ture in continuous service is con- 
y under supply line pressure and 
a few positive side preventers 
found in which the 
part was immovably 
in the “ closed ” position. Back- 
preventers in this condition are 
isly useless for preventing back- 
Although a proper air gap is the 
protection against backflow, the 
f a check valve as an additional 
iard with positive side backflow 


peen disc 


perating 


nters merits some consideration. 
Xegarding check valves it is fre- 
tly asked, “Isn’t the ordinary 


PREVENTER INSTALLATIONS 


Sullicient protection ag 


check valve 
backflow? \ 


ordet 


check valve 


good working and properly in 
stalled would, in general, prevent back 
flow. But check valves, unless they are 
examined regularly and often, are not to 
be relied on, espec ially after they have 


Checks 


because 


been in service some time 


which do not seat properly 


of obstruction or defect are common 


In a recent water 


contamination 


investigation of a 
hazard in a_ hospital 
comprising several units, the source of 


the trouble was traced to a defective 
swing check in one of the buildings. A 
check valve alone is not sufficient protec 
tion against backflow, but when installed 
on the outlet side of a 


combination 


backflow pre 
venter the may be con 
sidered a more satisfactory, though not 
necessarily an absolute or 
protec tion. 


Backflow preventers have been mis- 


per manent, 


takenly used as pressure relief valves on 
water-cooled refrigerating unit installa- 
tions.- Contrary to code, a number of 
spring-actuated vacuum breakers have 
been connected in water supply lines 
but wherever found these are ordered 
In New York City only those 
backflow preventers which are approved 
by the Board of Standards and Appeals 
are permitted, and thus far none but 


the gravity-actuated type of mechanical 


removed. 


backflow preventer has been approved. 
The steady improvement in backflow 


preventer design has helped to eliminate 
faults inherent in 
models. Other 

with the use of backflow preventers will 


some of the earlier 


difficulties connected 


also disappear as codes are clarified and 


coordinated and information on these 


devices is disseminated 
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SELSKAR MICHAEL GUNN 


HE death of Selskar Gunn on August 2 has deprived the cause of 

health of one of its wisest and most imaginative leaders. 

He was born in London, May 25, 1883, of partly Irish ancestry whic! 
to color his vivid temperament. After coming to this country, vl beca 
of “ Sedgwick’s boys ” taking his bachelor’s degree at M.I.T. in 1905 an 
his C.P.H. at the Harvard-Technology School for Health Officers in 191 
began his career as a bacteriologist (as did so many public health pion 
his generation); served as Health Officer of Orange, N. J., in 1908-191 
taught under Sedgwick at M.I.T. from 1910 to 1919, rising to the rank of A 
Professor. He held a post on the staff of the Massachusetts State Depart: 
Public Health from 1914 to 1916. 

Selskar Gunn rendered invaluable service to the American Public Healt! 
Association during the formative years of its transformation from a small 
of health officers to a strong continental professional society. He was S 
from 1912 to 1918; Managing Editor of this JourNat from 1912 to 1914 
Editor from 1914 to 1918. 

The first World War drew Gunn into the wider international fields of 
health which were to command his major interest for more than twenty 
He served with the American Tuberculosis Commission in France (an: 
Captain in the Red Cross) from 1917 to 1920; as Advisor to the Ministr 
Health of Czechoslovakia from 1920 to 1922; and in the Paris office 
Rockefeller Foundation from 1922 to 1932. He was placed in charge of 
health work of this organization in the European area; and was made a Vice-!’res 
dent of the Foundation in 1927. His intimate knowledge of problems a: 
sonalities—with the prestige of the Foundation behind it—proved of inca! 
value. The writer recalls one typical instance. The position of Stamp 
splendid health leader of Yugoslavia, was threatened by a political — Gunt 
took the Orient Express and “called on the King to say how pleased the 
tion was with the magnificent progress Yugoslavia was making under St 
guidance. That was all; but it was enough. Stampar’s good work went \ 

In 1937 Gunn was sent by the Foundation to China where he remaii 
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r part ol five years The plan which he developed for 


| i broad progran 
welfare—in which the artificial boundaries between health and 


| agriculture and economics were broken down 
int achievement of his life 


educa 
was perhaps the most 
When the menace of Japanese imperialism is 
wn, this program will certainly be realized as a basis for the great 
nt China of the future. 
e 1941 Gunn has been at home again, primarily engaged in 
mprehensive study for the National Health Council of the 
iry health agencies in the United States 
ted by his associate, Philip S. Platt. 


the direction 
functions of 
a study which will shortly be 
In 1943, he served as the Secretary 
Committee appointed by Governor Lehman to organize the work of 
.O, evolving plans which greatly facilitated the operations of its successor, 
RA 


car Gunn, among other honors, received decorations from the govern 
of Czechoslovakia, Denmark, France, Norway, Poland, and Yugoslavia 

\its of his efforts in many parts of the world and the love of his friends 
t more to him than any merely tangible rewards. 


His courage and loyalty, his 
and statesmanship, his driving conscience 


his warm and eager and 

ely human personality made him very dear to us. With him, we think 

of the wife (Carroll McComas) whom he married in 1933 and who did 
ch during the past ten years to make his life happy and fruitful 


HAT PRICE, THE SCHOOL HEALTH EXAMINATION? 


HE routine machinery of the school health examination is now once more 
active operation, throughout the country. 


e most costly, enterprises in the field of community health 
urselves whether the machine in our home communities is geared to a 
nable maximum of efficiency, whether it is turning out the results which 


It is one of the largest, and one 
We may properly 


ive a right to demand. Justly or unjustly, the high incidence of various 
cal defects revealed by Selective Service examinations, will inevitably raise 
tions as to the success of past performances. Particularly at the present 
ent, the shortage of physicians for civilian service makes it imperative to 
the time of precious professional personnel in the most efficient manner. 
(he underlying philosophy of the school health examination is sound. It 
iges three procedures which are all eminently desirable: 
\ periodic medical examination of each child, sufficiently thorough to detect 
nportant physical defects and deficiencies. 
lhe actual use of this examination as a basis for the education of the child 
its parents in regard to the application of the laws of health to that particular 
|; and for the adaptation of the school program, including physical environ 
nt, load of home work and physical exercise, to its individual needs. 
Che correction of those remediable defects which are discovered. 
In some cities and even in some small rural communities this ideal is attained 
reasonable degree. The family physician, the school physician, and the school 
e in such areas understand their job and codperate effectively in 
formance. 


its 


In other communities, the picture is a very different ore. In a New York 
wn the task of school inspection was, a few years ago, allotted in rotation to 


- 
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three local doctors; one examined at a rate of 15 pupils per hour, anothe 
rate of 60 per hour. In another town the rate was 80 or 90 per hour. | 
a world’s record was recorded in a recent survey of a Connecticut cit 
examinations made on each morning visit to a school. Where such a syst 
vails there can obviously be no real detection of defects, no educatior 
pupil, no hope of constructive service. As to the correction of defects dis 
it may be doubted whether more than a very few school systems have 
of medical bookkeeping of meaning and validity. Some have no records 
some show 100 per cent correction year after year, with no reduction what 
the number of defects found in the same children in successive years. 1 
of school medical service in 18 New York communities varied from § 
$5.17 per child, and the most efficient services were by no means alway 
highest cost ranges.! 
The figures cited above are for extreme cases. Many schools have 


} 


examination program which is sound and fruitful; but it is time that the la 


were brought up with the procession. 

One important factor in promoting hasty and futile procedures is the 
of well-meaning but misguided state laws which require a routine | 
examination to be made each year. No community is rich enough to pri 
real examination on an annual basis; and if it were, such a procedure w 
a needless waste of medical time. What we need is an examination (in 
heart and lungs) made in the presence of a parent and combined with 
instruction in personal hygiene which would require on the average at k 
minutes. Examinations should be made before school entrance and, 
mum, twice more during the period of school life and finally at the termi: 
of school life; and always, of course, at any time on referral by nurse or tea 
or after absence due to illness. A study made in Astoria, N. Y., showed that 
to four times as many children with defects needing attention (other than 
of dental and visual nature) were revealed by referral examinations as by 1 
examinations. 

These physical examinations (either on referral or routine) need not, however 
be all made by the school physician. Indeed every effort should be made t 
enlist the services of the family physician where family economic resource 
permit. The chance of effective follow- -up will be greatly enhanced in such 
lies by this procedure. Full reports on standard forms should, howev: 
required for the school medical files. 

Exactly the same principles should govern the treatment of defects 
family phy sician should provide such treatment (again reporting to th 
service) if the family can pay the costs. If not, local clinic facilities should 
utilized; and, only in so far as these are not available, the school medical 
itself may be forced to step into the breach. 

It is obvious, of course, that the medical examination is but one part 
total school health program, which must also include daily inspections and 
tinuing classroom observation by the teacher, school nursing service, and | 
follow-up, codperation of parents, availability of treatment facilities, and 
all—intimate integration into the total program of school health educatior 
physical education. 

Finally, if the school medical service is to operate successfully comp 
expert supervision is essential. Most school physicians are and should be 
time employees. Today, what they know about their task is—too often 
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an examination,’ and that they 


nations’ at so much a head The payment o1 


tends toward a high pupil-per-hour maximum Pa 
should be paid for their time, not on a capitation ba ind they should 
ervised by a competent full-time local or county or state full-time school 
ian The qualifications for such full-time school physicians have been 
ed by the Committee on Professional Education - of the A.P.H.A 
i he ideal set forth is not a Utopian dream It is attained in cert ivored 


ind it represents merely the adequate performance of our dut o the 


ver who pays the cost and to the child who needs the service The pres nt 
is in some communities the weakest link in the entire field of public health 
provement by the formulation of a definite program of reform is a cleat 
eng to our recently organized Section on School Health 
REFERENCES 
Health Put 


FROM HEALTH HONOR ROLL TO NATIONAI 
REPORTING AREA 


NNOUNCEMENT, in the May issue of the Journat,’ of award 
communities in the National Health Honor Roll marks the 15th year of 
im designed to stimulate improvement in local public health work Phis 
petition has been fostered throughout by the U. S. Chamber of Commerce and 
American Public Health Association and financed by the Metropolitan and 
her life insurance companies. In 1934 it was expanded to rural areas with 
he additional support of the W. K. Kellogg Foundation. The Canadian Public 
Health Association extended the scope to Canada with both English and French 
ms in 1937. Since the first announcement, 682 communities have submitted 
proximately 2,100 schedules and 201 different communities have received 615 
vards of one kind or another. 
The program of the A.P.H.A. in this field has passed through three successive 
hases. Originally, it was an outgrowth of the earlier experiences of the Com- 
e on Administrative Practice which from its inception in 192 had 
interested in the construction of a simple method of expressing the 
ss of descriptive and factual material gathered in community health surveys 
is interest culminated in the well known Appraisal Form, which was published 
its first edition in 1925. The Evaluation Schedule, produced in its first form 
1929, was a modification of the Appraisal Form, reduced in size and with some- 
vhat different emphases in aims and structure. 
It was Chapin’s epoch-making study of state health departments in 1914 that 
mainly instrumental in directing attention to the practical advantages of 
pressing the extensive details of health surveys in terms of simplified numerical 
res or grades which would be combined into a single total score. This pro 
il of expressing public health activity and achievements in terms of numerical 
res precipitated heated debate in the early meetings of the Committee on 
\dministrative Practice. Well do we recall how Chapin, Frost, Rankin, Free 
in, and others argued back and forth for long hours over the desirability of 
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this innovation On the one side was the fear of scientific unsoun 


ee to place weighted values on the separate measures and 
followed in a public health program. Op posed to this was the feeling 
rene of public health required some means of ready visualization of 


of achievement in order to create understanding and interest on the part 
public and profe ssional groups 

The surveys of the hundred largest cities of the country by the U. S. | 
Health Service and of the 86 next largest cities by the American Child H 
Association prior to 1925 brought to the front the practical necessity of adoy 
numerical scoring method to portray in understandable fashion the extensive 
there accumulated. It was such mass surveys of many communities rath 
the isolated studies of single areas, many of which were carried on durii 
period from 1910 to 1930, that gave the main impetus to the introduction 
scoring principle in evaluation and appraisal of health work. 

The periodically revised Appraisal Form, which grew from 40 pages i 
to 180 pages in 1938, provided two main features. It was a device for re 
data in a uniform manner and it included numerical values and weights of 
established by the group judgment of a committee made up for the most 
of practising health officers. It was so arranged that the person filling out 
form could, at the same time, compute the score attained. The primary p 
of the original form was to enable the health officer to evaluate the strengt 
the weakness of the various sectors in his battle area. In this respect, the dey 
ment of an objective appraisal technic was, not only a basic contribution | 
cause of public health, but a unique example of scientific self-evaluation 
public service. 

In 1929, with the opening of the Health Conservation Contest—late: 
National Health Honor Roll—the work of the Association entered its sé 
phase—that of inter-community competition. The Evaluation Scheduli 
duced for this purpose did not provide for self-scoring. The scoring was 
by a central committee. Furthermore the new form contained several new 
ciples: A poor score in certain important items branded an entire area of 
as poor. Good scores in minor items were not permitted to compensate 01 
balance poor scores in more important ones. Furthermore, where the App 
Form placed main emphasis on health department effort such as “ numbe 
visits” and “number of inspections,” the Evaluation Schedule focused 
resulting health protection of the community as a whole, recognizing contribut 
in effort from all sources—private practitioners, voluntary agencies, and othe 
as well as from the health department. 

Although the Evaluation Schedule is still far from a polished instru: 
there is evidence of a basic advance in philosophy. It attempts to measure ! 
problems or needs; second, available resources, and third, as objectively 
possible, the degree of success in applying appropriate resources to those vai 
needs. Since the first step obviously is to identify the problems, there is a 
tion on problem definition. Emphasis is placed on viewing the community 
whole. The quality, availability, and cost of medical services and facilities 
important factors about which exact knowledge must be at hand if specific a: 
is to be taken. The accent is on measurement of results rather than mere acti\ 
i.e., the percentage of pasteurization plants that meet certain standards, 
than the number of inspections of such plants. 

The new Grading Chart recently prepared for each participant is a signifi 
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ment. A panorama of the public health program is presented on a single 
Three columns, “ good,” “ fair,’ and “ poor,” in which check marks are 
have superimposed a system of colors, blue, green, and red. Blue colors 
vood ” column and some “ fair” items, green the “ fair” column but many 
items, and red the remaining “ poor ” squares. Column positions measure 
ms when considered alone. The color indicates the relative importance of 
ms in grading the section. Grading is accomplished by color, not by points 
system does away with numerical values of “ false and delusive accuracy 
revents compensation of glaring defects by other good programs. Further 
ment is desirable but the method promises many interesting applications in 
ition technic. 
\ notable feature of the evaluation program has been the issuance with the 
the Commonwealth Fund in 1943 of an intriguing booklet entitled “ Health 
ice Indices.’” This contains 60 charts depicting how 134 communities stand, 
tively, in public health results, achievements, and activities. This “ mirror of 
health practices” as it has been aptly called, gives a community an 
tunity to compare its own achievements with a sampling of practices over 
ountry. This pictorial background of practice will figure prominently in the 
program for the development of a permanent nation-wide reporting area. 
[he demonstrable contributions of the evaluation process to public health 
e already been worth many times the time and money invested. The Evalua- 
Schedule and its companion pieces, the Grading Chart and The Indices, are 
rtant today as never before. These tools can be, and frequently have been, 
effectively: 
local health departments as an appraisal of the total community; as a basis for annual 
is an outline for coéperative programs with related groups; as an index of budgetary 
or new services or equipment 
local community groups such as Chambers of Commerce, labor organizations, industries 
others interested in developing more adequate services and facilities. It is particularly 
idapted for analysis of war-expanded localities where community facilities such as 
hospitals, etc., have belatedly been found to be as important as the size of the pay 
and good working conditions inside the factory 
local groups interested in developing sound post-war plans for new facilities of a com- 
nature, either with local resources or with federal codperation 
tate health departments in evaluating problems and programs in city, county, and 
ict units on a comparable basis; in determining budget allocations, relative efficiency of 
nnel, or the need for supplementary services by the state health department; as a 
rn for annual reports, etc. 
national agencies such as the Chamber of Commerce, labor unions, manufacturers’ 
ations, hospitals, medical associations, US.P.HS., A.P.H.A., etc.. for representative cross 
ns of the nation’s problems and practices 
the A.P.H.A. for the preparation of “ indices” of current practice for the guidance of 
fficers, committees, and members, and as a basis for consultative services, program 
ning, etc., at local, state, and national levels. 
universities and schools of public health in teaching public health administration; in 
ng useful studies of current practice as a service to local and state units; in developing 
nalytical sense of students in the true measurement of progress in problem solving and 
nderstanding of truly balanced programs in the light of the needs of the people served 


Chis broad program for the development of progressively higher standards of 
blic health service is now entering on its third phase. As indicated by its 
tion in December, 1943, the Committee on Administrative Practice has decided 
terminate the National Health Honor Roll and the granting of awards to high- 
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scoring communities. The annual submission of evaluation schedules will « 
but, in place of the awards feature, efforts will be centered on the develop 
a national reporting area for health practices. 

The change from contest to honor roll a few years ago was in itself 
step forward. The competitive factor began to lose its usefulness as soon 
leaders in each class were definitely established. The honor roll substit 
standard of achievement which any community could attain with a good 
performance. This suggests still another evolution. A nation-wide r 
area (similar to the birth registration area) might be developed by having 
munities report regularly on a standard form based on the problem 
philosophy of the present Evaluation Schedule. The value of the Indic 
would repay the communities for the effort entailed. Such a scheme 
eventually prove of value to the U. S. Public Health Service as a mea 
obtaining a real picture of problems, resources, and accomplishments throu 
the country. It certainly would represent a better measure of overall com: 
health protection than reports of “ number of services rendered ” now custo 
requested 

The experience with the Honor Roll in rural areas suggests a usefulness 
has only been realized in a few states. In 1943 there were 48 returns 
Michigan, 18 from Texas, 17 from Louisiana, 11 from Kansas, and 11 
Oklahoma. Where comparative data of this sort are available, the schedul 
provide state directors of local health services with comparable local data 
on problems and accomplishment rather than volume of work; and thus e1 
them to appraise the strong and the weak points in their local health services 

The development on a stabilized and permanent basis of a national 


area for health practices is a logical and inevitable outcome of this well 


experience in health evaluation. In spite of occasional errors of judgment 


selection of outstanding communities, the fruits of this long pioneering efi 


have been eminently satisfactory. The practice of annual stockt aking is sound 
necessary in reviewing the past and in planning for the future. The visualizat 
of achievements and the opportunity to compare individual results with 
general range of practice is a natural and strong stimulus to self-advancer 
Such an undertaking merits the hearty support of federal, state, and local age 
in the attainment of its goal. 

Not only the American Public Health Association but the cause of pu 
health throughout the world owes a very real debt to the Metropolitan 
Insurance Company, to the W. K. Kellogg Foundation, to the Commonw: 
Fund, and to the other agencies which have so generously supported t 
of the Committee on Administrative Practice for a quarter-of-a-century. 
significant program of Sanitary Indices prepared by the Health Section of 
League of Nations was a modification of our American appraisal for internat 
use. It is highly important that the latest and most important phase of 
Association’s work—-the development of a National Reporting Area for Hi 


Practice—shall be brought into full effect. Some way must be found to conti 


this work with whatever reorganization seems appropriate and with new spor 
if need be. The achievements of the A.P.H.A. in the self-evaluation and imp 


ment of the practices of the public health profession are too vital not to be cart 


forward. 
REFERENCE 
1. AJ.P.H., 34, $:557 (May), 1944. 
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CKHAM EXPERIMENT, A STUDY 
THE LIVING STRUCTURI 
OF SOCIETY ”’ 
e request of the Managing Edi- 
rege Baehr, M.D., Director of 
Research, Mt. Sinai Hospital, 
York City, has prepared a review 
st interesting report under the 
title by Innes H. Pearse, M.C., 
Lucy H. Crocker, B.Sc., recounting 
venture in health center work in 
n. Very few copies of the report 
reached the United States, and Dr 
r has been asked to summarize the 
tanding features, since he has re- 
d an interest in the project for 
ral years and has familiarized him- 
with its outworking. His review 
(his is the third published report on 
center in London, 
h was established in 1926 under 
leadership of Dr. G. Scott William- 
ind Dr. Innes Pearse. The first 
ninary report was published under 
e title, ““ The Case for Action.” The 
nd, which appeared a few years 
shortly after occupancy of a new 
ling in the Peckham area of 
called, Biologists in 
Search of Material.’ A fourth publica- 
is promised in the near future. 
rhis health center to provide preven- 
medical service to families was lo- 
d in the Borough of Peckham, in 
th London, an area inhabited by 
ple belonging to various economic 
ls, from the 
idle class, and representing various 
es of employment. The pioneer 
rters which were established in 
were soon outgrown, and 7 years 


ioneer health 


lon, is 


poor groups to the 


a new building of steel and glass 
erected which provided a club-like 


atmosphere and at the same time served 


as a consultation center to which 
families living in the district rallied for 


health The 


was in operation for 


social as well as reasons. 


new structure 
about 42 years when the war termi 
nated its activities in 1939 

For the small weekly payment of a 
shilling by the family unit, the chil 
dren were entitled to participate in all 
sport and recreational activities without 
charge; the adults paid small fees of 
sixpence or less only for certain of the 
recreational activities in which they 
joined. 

The new building was adequate for 
2,000 families. If this total member 


ship had been reached, the family mem 


berships and the small fees for the use 
adult 
have 


of recreational activities by the 
members of the families 
defrayed the entire 
of the project. Almost 1,500 families 
had joined by the time the building had 
to be closed because of the war 

The health initiated the 
family’s relationship to the Center 
Once they had joined, the families were 
given complete freedom to use all the 


would 


maintenance cost 


overhaul 


health and recreational facilities of the 
Center without much direction from the 
full-time 
Center 


members of 
The family 
that a sur 


small nucleus of 
the staff of the 
health overhaul 
prising number of people required med 


revealed 


ical as well as social advice and guid 
ance throughout the period of their 
membership. Members 
from a health standpoint 
general groups. The first 
cluded those who had actual disease 

meaning dis-ease in the literal sense of 
the term—people who knew that they 
had physical disabilities and subjective 


were classified 
into three 
group in 
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complaints. They were found to con- 
stitute, roughly, about 32 per cent of 
all members. Another 59 per cent were 
in a state of well-being—in other words, 
they had no dis-ease—but their physical 
examination disclosed disorders—some 
of them important disorders—of which 
they were entirely unconscious. Only 
9 or 10 per cent were classified as abso- 
lutely healthy people in whom no 
physical disturbances could be found. 
As a result of membership in the Health 
Center over the years, these percentages 
were materially improved by correction 
of the disabilities and by improvement 
of living standards. 

The significance of the Peckham Ex- 
periment is greater than that of any 
other form of preventive medicine which 
has thus far been attempted experi- 
mentally, because it was designed to 
guide families and helped them to 
guide one another in all medical, social, 
and environmental relationships which 
have an important bearing upon disease. 
New member families came under the 
influence of the member families who 
had been using this health service for 
some time. As a family increased in 
size, professional advice and guidance 
were available as preparation for preg- 
nancy as well as during the prenatal 
and postpartum periods. Pre-marital 
consultations were available and were 
freely used. The children, themselves, 
brought problems of their own into the 
Health Center, for which they sought 
guidance. At the Center, they found 
quiet space in which to do their home- 
work after school, as well as facilities 
of all kinds in which to indulge their 
physical activities. Above all, they 
found people at the Center who were 
able to guide and advise them in a 
sympathetic manner. The adolescents, 
with their special problems, also found 
the advice and help which they needed. 
Those who were of the age when court- 
ship and mating are of special interest 
found this counsel particularly valu- 
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able. Even problems of social] 
were influenced by personal ass 
made between member familix 
members developed an interest 
another. They influenced one 
in their cultural development 
developed a new breadth of \ 
living. All these factors had 
fluence upon the diseases to wh 
were exposed. 

A list of the welfare, educatio: 
health activities of the Center 
pressive. It includes an a 
clinic, postnatal clinic, birth 
clinic, infant welfare clinic, care 
toddler, nursery school, immu 
center, medical inspection of the 
child, vocational guidance, sex i 
tion of adolescents, boys’ and 
clubs, sports clubs, recré 
clubs of all kinds. A country 
was ‘established to which some 
family members could be sent 
the summer, and to which nm 
could be referred for convalescenc: 
hospitalization or even after illn¢ 
the home. The building also pro 
keep-fit and gymnasium classes 
cultural education, music, de! 
drama classes and lectures of all 
citizens’ advice bureau, holiday 
and expeditions, even a public 
hall, and place for social gatheri: 

Among the therapeutic activitic 
the marriage advice bureau, m 
clinic, child guidance clinics, 
care committee work, poor 
lawyer, hospital almony, which 
sponds to our hospitals’ social s« 
hospital follow-up, including all 
of after-care in their home or 
valescent place for members disch 
from medical care, and, finally, « 
rehabilitation clinic. No actual n 
therapy was practised, but mé 
were brought into relationship wi! 
proper agencies responsible for th 
nical part of rehabilitation or 
services. 

The Peckham Experiment has 
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that families of a mixed eco- 
croup will gather together if 
facilities are provided, that they 
t the health through 
living, and will codperate and 
it over the Almost 
important is the demonstration 
ch a project can be self-support- 
hen adequate membership has 
eached and the facilities of the 
tion are completely utilized. Al- 
the project was a combination 
imily club and a health service, 
inders prefer to think of it as a 
sts’ laboratory designed for the 
tion of disease through healthful 
and for mutual aid in the 
ration of social poverty. Re- 
shment of the enterprise is 
ed after the war. 


idea of 


years. 


TING HOME SAFETY IN NASSAU 
COUNTY, N. Y. 

Association’s Committee on Ad- 
trative Practice has a Subcommit- 
n Accident Prevention which is 
g special attention, under the 
rmanship of Donald B. Armstrong, 
2nd Vice President, Metropolitan 
Insurance Company, New York, to 
revention of home and farm acci- 
Through the work of this sub- 
miteee, the following report is pre- 
ted on Home Safety Activities of 
Nassau County Health Department, 


effective home safety program is 


g conducted in Nassau County, 
Island, under the auspices of the 
missioner of the Health Depart- 

Dr. Earle G. Brown. Nassau 
nty, containing a number of 
um urban communities and rural 

affords an excellent proving 
nd for home accident prevention 
A sectionalized view of the 
that it consists of two 
s, 63 incorporated villages, and 3 
nships, with a population exceeding 


\/ 


00. The county has its full share 


vities. 


nty shows 


LINES 


of public spirited individuals 
whom are working on 
through such organizations as the 
Nursing 


many ol 
home safety 
Red 
Council, Home and 
Farm Bureau, Child Care Committee, 
Boy and Girl Scouts, Parent 
Associations, and 
panies. 

It is apparent throughout the United 
States that home accidents are on the 
increase and Nassau County in the past 
year has proved no With 
this in mind, of the 
war depleted availability of doctors and 
nurses, Dr. Brown instituted the 
Nassau County Home Safety 
which had its inception at the 
Home Safety Conference last 
ber. The program 
planned to stimulate the 
home safety of the 
approximately fifty community organi- 
who attended the conference. 
From the reports of home safety ee 
and the lively discussions conducted : 
intermittent intervals, it is not von 
ing that activities unfolded 
sion of stimulating 
the following months. 

A number of organizations, 
the field of community life, such 
American Women’s Voluntary 
and the American Women’s Hospital 
Reserve Corps, at once made plans to 
incorporate home safety in their pro- 
grams. Other organizations, 
the Nassau County Woman's 
sociation, gave generous 
home safety exhibit at their first 
Woman’s Annual Forum. Charts were 
displayed and literature dispensed at 
this Forum. The County Federation of 
Women’s Clubs gave time on their pro- 
gram at their Annual Joint Meeting of 
all the Associated Clubs of Nassau 
County. An address was given by Dr 
Brown, who urged continued action on 
the part of each member to carry on 
with home accident prevention 
both individually and collectively. Sev 


Cross, 


Teacher 


public utility com 


as well as because 


Program 
first 

Decem- 
carefully 
interest in 


was 
representatives of 


zations 


1a succes- 
events throughout 
young in 
as the 
Services 


such as 
Bar As- 
space for a 


work 
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eral organizations, such as the Police 
and Fire Departments, the Red Cross, 
and the Parent Teachers Association, 
have carried safety programs in their 
regular curricula for many years, and 
with an incentive born of Dr. Brown’s 
planning, a new dynamic has been felt 
throughout all these safety activities. 
Naturally, these more seasoned organi- 
zations received great encouragement 
from the early winter’s Home Safety 
Conference and with fresh wind in their 
sails increased both the volume and 
quality of their speaking, teaching, and 
poster contest programs, all of which 
will contribute, undoubtedly, to the de- 
crease in accidents in the homes of 
Nassau County. 

The nursing groups, in particular, 
show promise of developing into a 
vanguard of home safety work in the 
county. They are, of course, in an ad- 
vantageous position to convey safe 
home practices wherever the nurses 
visit. The nurses are showing en- 
thusiasm and diplomacy in their daily 
work, the technics of which they ab- 
sorbed in their round table discussions 
on home safety. 


A MINNESOTA INSTITUTE IN HEALTH 
EDUCATION FOR SCHOOL 
ADMINISTRATORS 
Dr. George M. Wheatley, Secretary 
of the School Health Section, con- 
tributes the following review for Credit 

Lines: 

It has been our good fortune to see 
a 78 page. mimeographed publication 
from the Center for Continuation Study 
at the University of Minnesota, called 
“ Health Education.” It describes the 
Institute in Health Education for 
School Administrators, held at the 
Center for Continuation Study, Janu- 
ary 6, 7, 8, 1944, under the direction 
of Ruth E. Grout, Associate Professor 
of Preventive Medicine and Public 
Health and Education at the University 
of Minnesota. It will be of interest 


particularly to health educat 
others who are planning w 
sessions on health education. 7 
gram for each of the three days 
The Faculty are listed, and it 
such people as Donald A. D 
Director of Public Health Ed 
Minnesota State Department of H 
Ruth B. Freeman, Associate P 
of Preventive Medicine and 
Health, the University of Mim 
Orin B. Graff, Superintendent 
cation, University of Tennesse: 
liam A. O’Brien, Professor of Prev: 
Medicine and Public Health, and D 
tor, Postgraduate Medical Edu 
University of Minnesota; Dean M 
Schweickhard, Commissioner of Ed 
cation, State of Minnesota: and ( 
E. Turner of Cambridge, Mass 
the Office of Inter-American Affairs 
The approximately 75 registrants 
consisted mainly of superintendents of 
schools throughout the state, and dire: 
tors of health and physical educat 
The talks given by the faculty 
bers of the Institute are reproduc: 
this publication, and many of them ar 
distinct contributions. For exampk 
Dr. Dukelow’s talk on “ Making the 
Health Examination Effective,” and t! 
“Educational Aspects of the He 
Examination,’ by Helen M. Starr, As 
sociate Professor of Physical Educat 
for Women at the University of Minn 
sota, ought to be read by everyon¢ 
school health work. 
A symposium of special interest wi 
is reproduced, is on the theme, * Wha 
Teachers Are Doing in Health Ed 
tion.” This series of talks by (a 
elementary teacher, (b) a physical ed 
cation teacher, (c) a science teacher 
(d) a home economics teacher, (¢ 
nurse, give those of us who ar 
familiar with the inside of a | 
schoo! at the present time a stimulat 
picture of the potentialities in 
education in the classroom. One 
best statements we have read 0! 
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hip of the school administrator 
school community program is 
irner’s talk to the members of 
titute on the final day. The in- 
tv of his remarks lent color and 
eness to the idea, and it is well 
riting to the University of Min- 
Press to get a copy of this pub- 
simply to read Dr. Turner’s 
We are told that copies of 
lication will sell for 
ordered from the University of 
ota Press, Minneapolis, Minn. 


75¢, and 


OF TEACHERS BY 
WORKSHOP METHOD 

want to identified with the 
Health Section,” wrote Jean V. 
Coérdinator of Health Edu- 

for the Massachusetts Depart- 

if Public Health, recently, “ be- 

e the school health program is just 
it a cross-road and there are many 
rtant things for us to do.” She 
on, “I think that the School 
th Section could help to guide 
officers in coming to see that 
itever services health departments 
should in 
progressive methods of education. 


\INING THE 


be 


teachers be accord 
recently I have seen some teacher 
ng material which was sponsored 
ne Of our more prominent state 
rtments of public health in the 
which was developed on a didac- 
ld-fashioned type of teaching—a 
which we hope does not spread 
her states. I am convinced from 
experience that our in-service 
ng of teachers should on a 
workshop basis, rather than on the 
il lecture plan. Possibly we need 
define and discuss with public health 
ple what we mean by functional 
lth teaching, both for teachers and 
pupils. Certainly we need 
mship between public health and 
hool administrative group.” 
[hrough an interesting coincidence, 
st in the same mail came the sched- 


be 


closer 


LINES 

ule of summer county workshoy 

ences for teachers in Kentucky 

by Reba F. Harris, Associate Director 
of the Bureau of Public Health Educa 
tion of the State De partment ol Health 
consultants from State De 
partment of Health were placed on 
schedule by Dr. P. E. Blackerby 
missioner, to work with the workshops 


Seven the 


(om 


Each was equipped to render a speci i] 


type of consultant service on such 


things as communicable disease educa 
tion, sanitation, tuberculosis prevention 
malaria education, eye health problems, 
and vision and hearing testing. A glance 
at Miss Harris’s outline with its 


erous use of motion pictures, field trips, 


ven 


demonstrations, chest 
teachers, and other things would indi- 
cate that the two weeks’ workshop in 
| he 


x-raving of school 


each county was a lively affair. 
whole plan is an example of the “func- 
tional health which Miss 
Latimer would employ with both pupils 


teaching ”’ 


and teachers. 


INDIANA WORKSHOP IN SCHOOL AND 
COMMUNITY HEALTH 
The Indiana State Board of 
and Indiana University 
sored a Workshop for a period of two 


EDUCATION 
Health 
recently spon 
weeks at Bloomington under the dire« 
tion of Willard Walter Patty, Professor 
of Education and Director of the Physi- 
cal Welfare Training Department, and 
Frank S. Stafford, Director of the Divi- 
sion of Health and Physical Education 
of the State Board of Health and State 
Director of Physical Fitness for the 
Defense Council. Those in 
organizing similar Workshops will find 


interested 


it profitable to request outlines of the 
plans made for this Workshop by ad- 
dressing Dr. Stafford at the State 
Department of Health, Indianapolis 
WE APOLOGIZE TO THE AMERI( 
DENTAL ASSOCIATION 
In August Credit there ap- 
peared an article entitled “ How to 


AN 


Lines 


1108 


AMERICAN JOURNAL 


Find What Health Education Materials 
You're Looking For.” Through a re- 
grettable oversight the American Dental 
Association was not included in a list 
of national sources. Probably we fig- 
ured subconsciously that everyone knew 
of the excellent dental health educa- 
tional literature, movies, charts, posters, 
and exhibits produced and distributed 
by the A. D. A. Anyway, we are sorry. 
Next time we, and our guest editor, will 
keep our conscious minds on the job. 
For the record, the address is 222 East 
Superior St., Chicago 11, Ill., and the 
Director of the Bureau of Public Rela- 
tions is Lon W. Morrey, D.D.S. 


WORTH ACQUIRING 

All the issues of the semi-monthly 
tabloid Here’s To Your Health, pub- 
lished by the Fort Greene Industrial 
Health Committee, 295 Flatbush Ave. 
Ext., Brooklyn 1, N. Y. This com- 
mittee is a unit of the Fort Greene 
District Health Committee of Neigh- 
borhood Health Development, Inc., and 
of the latter, Kenneth D. Widdemer is 
Secretary. Here’s To Your Health is 
sub-titled “What You Don’t Know 
Can Hurt You,” and it is dedicated to 
telling industrial workers the simple, 
practical, elementary things they should 
know about nutrition, tuberculosis, ve- 
nereal diseases, the health of mothers 
and babies, how to take care of a cold, 
how to avoid accidents on the job, and 
much more. It began publication on 
March 1, 1944, and each issue is better 
than the last. The September 1 issue 
is devoted to alcohol, although the 
writers would never say They 
would say it’s about drinking, and their 
readers would understand them. 

“ Keeping Well,’ Volume 5 of the 


radio drama series as broadcast by the 


so. 


oF HEALTH 


Baltimore City Health Depart 
the Medical and Chirurgica] 
of Maryland. These dramas | 
the common communicable dis: 
cluding tuberculosis and 
industrial hygiene, 
eases, maternity and child 
mental hygiene, food poisor 
prevention of accidents, and th 
of health broadcasting. 

The Bulletin of the Research 
on Problems of Alcohol fo 
1944. It summarizes the dev: 
of this organization, a consti 
ciety of the American Associat 
the Advancement of Science. It 
light on the newer developm 
the control of alcoholism. Add; 


occupat 


Council at 16 East 42nd St., New \ 


“ There Is Hope for the Ak 
Broadcast No. 17, available f; 
Welfare Council of New York ( 
East 23rd St. It features Al 
Anonymous. 

“How to Make a Speech and 
It,” by Helen Partridge, illustrat 
Mary Stevens, and published 
National Publicity Council, | 
22nd, New York 10, N. Y. Pric: 
The pictures alone are worth the 
of admission. The text contair 
useful pointers not only for the 
perienced, but for those who ar: 
on the platform, from long pract 
who always bore their audiences 

“ Planned Health Film Prod 
by Adolf Nichtenhauser, M.D 
of Medical and Health Films, A: 
Film Center, 45 Rockefeller 
New York, N. Y., reprinted fr 
Journal of Health and Physical ! 
tion for May, 1944. A discus 
the inadequacy of health films 
organization and financing of 
production. 
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ws are prepared on invitation. 


Principles and Practice of 
al Medicine—By L. Everard 
Ci. Calcutta: 
Spink and Co., 1943, 522 pp. 
s the first and larger part of a 
on tropical medicine by the 
and Professor of Tropical 
e of the Calcutta Schoo! of 
Medicine who is now Visiting 
of Tropical Medicine at 
University. He undertook the 
ecause, at the time of prepara- 
ere was no recent edition of a 
in this field in the English 
ve, and because of the demand 
medical officers in India from 
Britain and the United States 
quired instruction to meet the 
ds in connection with the war. 
book is based upon the author's 
ence in India over a period of 
years. It begins with a con- 
tion of tropical environment and 
ition to diseases, and measures 
taken by natives of temperate 
tes who take up residence in tropi- 
intries. This is followed by a 
eration of diseases due to the 
t effects of tropical climate includ- 
at stroke, heat exhaustion, heat 
p, the effects of ultra-violet sun 
tropical anemia, etc. The bulk 
volume is devoted to malaria, 
iniasis, trypanosomiasis, relapsing 
rat bite fever, leptospirosis, the 
\tsial diseases, Bartonellosis, yel- 
ever, Rift Valley fever, dengue 
ind fly fevers, plague, tularemia, 
melioidosis, the intestinal 
and leprosy. 
th most of these diseases the author 
ad personal experience, and his 
tations are excellent. He has de- 


iOSI1S, 


Unsolicited reviews cannot be accepted 


voted a large proportion of space to 
these diseases, and justifiably defends 


this in his preface by expressing the 


point of view that an author should 
the detailed 
experience. The 


leishmaniasis, plague, and the intestinal 


give results of his own 


sections on malaria, 
fluxes are particularly good from this 
point of view. A few of the diseases 
with which the author has not had per- 
sonal experience, and which do not occur 
in India, are less completely presented, 
and perhaps less accurately. In the case 
of yellow fever, for instance, a 
indicates that urban yellow fever is 
still endemic in parts of Central and 
South America from which it has been 
eliminated. 

The work is presented primarily from 
the practitioner’s point of view, and in- 
cludes many important details of clini- 
cal diagnosis, but does not pretend to 
be a laboratory manual. Most of the 
illustrations, particularly maps, temper- 
ature charts, life c\ and clinical 
photographs, are excellent. The colored 
plate illustrating intestinal parasites and 
arthropods, however, could be improved 
with considerable advantage. The 
author states that the completion of 
the work was prevented by his de- 
parture for the United States, but that 
much of the second part is in an ad- 
vanced stage of preparation. This will 
include chapters on yaws, tropical ulcer- 
ative conditions, helminthic infections, 
dietary diseases, anemias, snake 
bites. The index to the work has been 
postponed also, but the table of con- 
tents at the head of each chapter con- 
tains considerable detail. 

The reviewer considers this an impor- 
tant contribution to the teaching and 


map 


cvcles. 


and 
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reference literature on tropical diseases chapter is well written, well 

It should be in the hands of all in and should be taken to hea 
structors in this field as well as libraries, management group as well a 
military units of the armed forces, and insurance group, interested in 
many students of tropical disease. It is the costs of compensation 


to be hoped that an American edition accidents. 

of the complete work with necessary The final part of the bool 
revisions can be published in the near over to some of the newer a 
future so that it will be more easily industrial ophthalmology, flas! 
available to American readers. damage, shipyard conjunctiy 


Henry E. MELENEY By and large, the book is ver 


while and will bear close study 

Industrial Ophthalmology—-By one even remotely connected 
Hedwig S. Kuhn, M.D. St. Louis: dustrial ophthalmology 
Mosby, 1944. 293 pp., 112 illus HARR\ G 
Price, $6.50. 

This pioneer textbook has a unique Rose’s Foundations of Nutriti 
place in that it appeals to two classes By Mary Swartz Rose. R. 
the management group and industrial Grace Macleod, Ph.D., and ( 
medicine—groups that in the past have Taylor, Ph.D. (4th ed. re: 
been too widely divergent for the com- York: Macmillan, 1944 
mon good. It is to be hoped that these Price, $3.75. 
writings will correlate their efforts more So far as this reviewer is 
closely. judge, this newly revised edi 

The first three chapters are devoted Mary Swartz Rose’s famous text 
to a very skillful presentation of the greatly different from the previ 
visual proble ms in industry, such as job The table of contents is essenti 
analysis and the qualities of vision re- same. Some slight rearrangement 
quired for each job, technics for mass the order of the treatment of top 
visual examinations, how visual rsa noted. The number of tables 
among employees can be corrected, the appendix is greater, thus making 
These details are well illustrated, ale new edition more serviceable to 
by photographs, the majority of which readers. One now finds tables dea 
are completely pertinent to the subject. with such topics as market list 

The fourth chapter comes from the moderate cost, low cost, and 
expert pen of Dr. A. C. Snell and deals meals, tips on buying and using 
with industrial eye injuries. This is vitamin equivalents, and the 
too technical for lay management to mended dietary allowances 0! 
comprehend and a bit too elementary National Research Council. The 
for the industrial ophthalmologist, but _ tispiece of the former edition wa 
presents the matter clearly for the non- ture of Lavoisier; in the new « 
specialized industrial surgeon. Certain one finds a good reproduction 
highly technical details of a specialized of a portrait of Dr. Rose, a fitting 
surgical nature could well have been _ tion to the first revision of het 
omitted, but on the whole the chapter be made by others after her di 
is well worth while. The format is slightly different 

Chapter V on Eye Protection is one new page being a bit larger. | 
of the most important parts of the sections of the former editir 
book, emphasizing prevention of blind- were somewhat difficult to rea 
ness from industrial accident The appear in larger type. Evident 
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f legibility was given careful 
because that 
f the illustrations of the former 


one finds also 
ire now printed in a manner 

easier to read and appreciate 
ger page made it possible to 

he total 
pages. One can offer further 

ting evidence that the 
is completely reset in type in the 


compass of the book 


new edi 


it on page 237 appears a passage 
il with one in the previous 
except that in this paragraph 
viewer’s name is now misspelled 
4th edition certainly maintains 
th standard of excellence set by 
evious editions, and is a volume 
of a place on the shelf of every- 
interested in the 
n GEORGE R. 


science 
CowGIL! 


The History of Miners’ Diseases 
George Rosen, M.D. New York: 
in’s, 1943, 490 pp., illus. Price, 


book presents a coniprehensive 
research into a varied literature extend- 
m Egyptian manuscripts to medi- 
literature of the late 19th century. 
[he bibliography is voluminous and 
ild be most valuable to students in 
‘trial medicine and sociology. From 
medical standpoint, the book covers 
tremendous field in the long, and at 
es controversial, study of the pul- 
nary diseases of miners, and a criti- 
may be offered that there is fre- 
ent repetition, possibly due to the 
act that the author’s studies have cov- 
ered the literature of France, Belgium, 
Scotland, and England. Much of inter- 
n this book comes from its portrayal 
the ages long social struggle of this 
rtant industrial group, as well as 
ther industrial workers. 
Dr. Rosen has performed a monu- 
mental task and it is to be sincerely 
ped that he will later present a second 
covering the great developments 
the 20th century from not only the 


and medical, but 
engineering standpoint 


Lioyp No! 


social 


Medical Care of the Discharged 
Hospital Patient—-By Frode Jensen 
M.D., H. G. Wetskotten, M.D ind 
Margaret A. Thoma WA Veu 
York: Commonwealth Fund, 1944 
94 pp Price, $1.00 

This volume is 
as required reading for public 


recommended 
health 
preve ntive 


small 


workers concerned with 


medicine. It represents a one year ex 
periment in extending extramural med 


902 discharged 


ical care to 
from the medical wards of 
sity Hospital in Syracuse, N. Y., of 
whom 165 patients were given home 


full-time extramural 


pati nts 
the Univer 


medical care by a 
resident. 
financed by the Josiah Macy J: 
dation was undertaken as a result of a 


The experiment which was 
Foun 


teaching experiment introduced into the 
curriculum of the Syracuse University 
College of Medicine in 1930 
faculty members felt that medical edu 
cation was laying too much stress upon 
disease rather than upon the patient 
suffering from disease The responsi 
bility was, therefore, placed upon each 
student of making a complete study of 
at least one patient, including a per- 
sonal investigation of the home and the 


Certain 


living and working conditions of the 
patient, and of the hereditary, environ- 
mental, social and economic factors 
which might play a significant part in 
the patient's illness or recovery. 

The participants soon realized how 
unsatisfactory was the medical care 
available to most ward patients after 
discharge from the hospital. Approxi- 
mately 85 per cent of the ward patients 
suffered from chronic diseases, and 90 
per cent of the cost of hospitalization 
hospital 
wards was expended for such chronic 


The extramural resident, who 


of patients on the general 


illnesses. 
was also a member of the indoor medical 
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staff, knew all the patients before dis- healthful living, and Chapter 
charge, and as he was to take care of _ siders specific disease preventi: 
them in the home, the duration of In the first section of the b 
many patients’ stay in the hospital authors frequently refer to t! 
could be materially shortened. As was in the hospital and consider | 
to be expected, many of the patients found in the institution. K 
who received intelligent extramural reading—for the nurse not in t! 
medical care no longer found it neces- tution will find the field broad 
sary to return to the hospital repeatedly principles that can well be carri 
after discharge. When subsequent hos- to the home, industry, or com 
pitalization was essential, they returned organization are presented. 
to the same hospital and remained for Each chapter presents the sul 
a much shorter period than patients a general overall review in digs 
hospitalized for the second time in an- No one school of thought is 
other institution. One of the greatest but, with careful consideratio 
savings was in the decreased need for East, West, North, and Sout 
re-hospitalization of patients with scientist, philosopher, novelist, p: 
chronic cardiovascular diseases, who the authors contribute their thin! 
were responsible for approximately one- the topic. The material is writte: 
fifth of the total cost of hospitalization an interesting style. 
during the period of the experiment. After reading the book, you 
The extramural resident took complete wonder what the authors feel 
care of the 165 patients who had no _ certain controversial questions 
physicians, but he also followed up _ of stimulants, the effect of smoking 
patients discharged to the care of family alcoholic beverages. The reacde 
physicians, the outpatient clinic and allowed to consider various phases 
those who were transferred to other the problem by the presentat 
institutions. His influence in the homes diverse points of view and by 
of patients in disease prevention was _ tions for other reference reading s 
perhaps the most important contribu- the answer to the question, “ what 
tion of the experiment. be my attitude toward 
Grorce BAEHR reader’s and not the authors’. 
In addition, the student, the ir 

Healthful Living for Nurses—By tor, the group leader, will be g: 
Harold S. Diehl, M.D., and Ruth E. for the “ Discussion Suggestions 
Boynton, M.D. New York: McGraw- the “ Reference and Reading Sugges- 
Hill, 1944. 534 pp. Price, $2.50. tions,’ found at the end of 

In Healthful Living for Nurses, the chapter. Visual aids such as 
authors have presented not only a text- charts, and diagrams are generous! 
book but a reference handbook. Each cluded all through the book as well as 
of the 23 chapters is a brief text in itself in greater detail in the appendices 
presenting a wide range of topics of in- In the preface the authors mod 
terest, beginning with “Safeguarding state that the subject matter ha 
the Health of Nurses ” and ending with brought up to date and made 
“Community Health.” One may be cable to the health problems a! 
misled by the title “ Healthful Living,” sponsibilities of nurses.” It might \ 
for much of the book is given over to _ be called the “ What’s What re 
the discussion of disease. However, in ence material for health orientation 
each case preventive measures are sug- courses. 
gested which if followed contribute to CAROLINE E. Facts 
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nall Community Hospitals—By 
J. Southmayd and Geddes 
New York: Commonwealth 
1944. 182 pp. Price, $2.00. 
a very readable manner this 
discusses hospital procedures 
tandards which are of direct in- 
to administrators, staff, board 
ers and organizations working in 
ition with hospitals. While the 
il covered applies directly to the 
community hospital, certain chap- 
f the book (particularly “ Organi- 
and Administration”) are ap- 
le to large institutions as well. 
e rural hospital is discussed in 
; of the experiences of a group of 
een hospitals scattered from Maine 
tah which have been built under 
Commonwealth Fund program 
book, written in non-technical 
ige, takes up the contributions of 


board of directors, the medical 


and the superintendent and her 


Each chapter attempts to treat 
ubject in hand from an objective 
ef view, dealing impartially with 
professional and lay personnel. 

le it stresses the functional side, a 
ipter on building design, illustrated 
diagrammatic plans, has _ been 
luded. 
In addition to the seven chapters, an 
Appendix has been included, listing, in 
idition to much valuable information, 
he fourteen hospitals built under the 
Commonwealth Fund program. 
\ny criticism which may be offered 
the book would be only favorable. 
volume is small, but contains a 
lth of material. There is need for 
t such a book. J. Roy Hece 


rhe Problem of Changing Food 

Habits—Report of the Committee on 

Food Habits. Bulletin 108. Wash- 

National Research Council, 

177 pp. Free to Professionals 
Agencies. 

(he Committee on 


Food Habits, 
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largely made up of scientists from the 
fields of psychology, anthropology, and 
sociology, assumed the 
for this report “ upon the methods of 
controlling the cultural forces which 
cause food habits to change.”’ 

In the preface, M. L. Wilson, Chief, 
Nutrition and Food Conservation 
Branch, War Food 
Office of Distribution, 
Dr. Carl E. Guthe, Chairman, and Dr. 
Margaret Mead, Secretary, 
for the work of their committee. He 
says that “ 
is developing 
to, and of equal importance with, the 
biochemical nutrition in 
efforts for the prevention of disease and 
facilitating man’s progress toward opti 


responsibility 


Administration, 
congratulates 


Executive 


a new science of food habits 
This will be a handmaid 


science of 


mum health.” 

The content covers a large amount of 
subject matter and is divided into four 
parts. The introductory chapters on 
the history of the committee by the 
Chairman, and the problem of changing 
food habits by the Executive Secretary 
In Part II are 
and Re- 
under Committee 
“ Related Re- 
Part IV 

confer- 


are included in Part | 
reports on ‘“ Demonstration 
search conducted 
auspices.” In Part III 
search” is reported, and in 
“Summaries of Committee 
ences” are recorded 
A bewildering aggregate of informa- 
tion has been made available to the 
reader. It might perhaps have been 
arranged in a more logical fashion. 
GERTRUDE GATES Munpoc! 


The War and Mental Health in 
England—By James M. Mackintosh, 
M.D. New York: The Commonwealth 
Fund, 1944. 91 pp. Price, $.85. 

This little book of ; 
sented in very scholarly fashion by one 
of England’s most distinguished au- 
thorities in the field of public health 
Dr. Mackintosh has long been identi- 
fied with the mental hygiene movement 

The first part deals with the impact 


essays is pre- 
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of war and carries the reader through 
the processes of adjustment on the part 
of the English people during the years 
1939 1940. rhe fortitude 
denced by the entire population during 
the lonely years of 1940 and 1941 de- 
velops in the reader nothing but ad- 


and evi- 


miration for the way the English people 
have met adversity and prepared for 
the defense of their liberties. 

Part two, ‘‘ Mobilization for Peace,” 
deals with post-war planning. Two 
statements present a challenge. “An 
interesting and hopeful development 
which has arisen indirectly out of the 
emergency hospital service is a growing 
emphasis on the mental health aspect of 
general hospital treatment.” This is 
undoubtedly one of the greatest defects 
in the general hospital program in this 
country. The author in presenting 
some problems of the future has this 
to say about education: “ Education 
must be the central feature of a post- 
war program for mental health. It is 
only through systematic health edu- 
cation beginning with the expectant 
mother and carried on with unfailing 
continuity from infancy to adolescence 
in the child that one can hope to create 
a generation of healthy. people. 
Even preventive medicine spends its 
effort upon the intermediate stages of 
disease. Child guidance, for example, 
is frequently concerned with behavior 
problems of children which could have 
been prevented by education; and the 
school medical and dental services 
spend far too much of their time in 
repairing faults that should not have 
occurred.’ Mitton E. KrrKPATRICK 


Inadequate Diets and Nutritional 
Deficiencies in the United States— 
Report of the Committee on Diagnosis 
and Pathology of Nutritional Defi- 
ciencies. Bulletin 109. Washington: 
National Research Council, 1943. 56 
pp. Price, $.50. 

All workers in the field of nutrition 
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and public health should be 

for this Report of the Commit 
Diagnosis and Pathology of Nut 
Deficiencies, of the Food and N 
Board, H. D. Kruse, M.D., Cha 
The brought 1 
the results of a number of dietar 
veys and nutritional appraisals 


committee has 


the past 10 years. As stated 
preface of the report, it has bee: ne 
both for convenient reference 
secure a more proper perspective of the 
nutritional deficiency problem in th 
United States. The committee | 
cluded also for the first time a 


siderable amount of dietary 
data previously unpublished. 

It will be obvious to the reader 
indicated by the committee, that th 
surveys show that there is a wides 
prevalence of moderately ce ficient 
diets and that in addition many factors 
affect nutritional states 
From data secured by new method 
is indicated that “ deficiency states 
rife throughout the nation.” It 
pointed out that this presents both pr 
ventive and corrective problems 
effective production and distributior 
food must be maintained; that further 
enrichment of appropriate foods s! 
be considered; and _ that nutrition 
education should extended 
intensified. 

It is of special interest to the medica 
profession to read the following « 
cluding comments as _ to 
measures: “ There is need for detec 
tion and therapeutic treatment of dé 
ficiency states among the populat 
For this project it is necessary to dis- 
seminate the new diagnostic methods 
among the medical and public health 
professions. Foremost among the steps 
in this direction would be: (1) prepa- 
ration of a handbook on methods of 
detecting deficiency states; (2) estab 
lishment of training centers for instruc- 
tion in the medical aspects of nutrition 
especially diagnosis of the deficiency 


beside food 


corrective 
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3) introduction of adequate An excellent bibl 


nutrition, particularly its ences is included in the report 


ispects, into medical schools GERTRUDE GATES M 
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y. A Geography of Dis Crippled Childre: 
ition. By James Stevens Alice Miller. Iowa Cit 
fom F. Whayne, Gaylord West Crippled Children 
and Harold MacLachlan Horack A TEXTBOOK rF PRA 
*hiladelphia Lippincott 1944 Kathryn Osmond 
Price, $7.0 Philadelphia Saund 
rORY Ol VENEREAI DISEASI Price, $3 
By U. S. Public Health Service MALPOSTURE 
No. 4 to VENEREAL Disease In Hand Bool 
N Revised 1944. Washington Steindler and T. | 
Government Printing Office, 1944 City: Iowa State Serv 
Price, $.15 dren, 194 32 pp 
Heattu Division ANNvAL Ri KEEPING Dran 
r 1943. New York (49 West 49th more City Health 
The Rockefeller Foundation, 1943 A Sorter History 
Free from publisher liam Cecil Dam 
NAL FACILITIES FOR THE TREAT millan, 1944 18 
By E. H. L. Corwin $. 
ibeth V. Cunningham Research HEATIN 
No. 7. New York (60 42nd GuIpE 19 
The Research Council Prob of Heating and 
Alcohol, 1944. 85 pp *! ym 1168 pp 


Price 
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Report OF THE Division or L 
AND RESEARCH Albany: New 
Department of Health, 1943. 121 pp INGS OF THE CoN 
NT OF THE YounG DIaperi PROVINCIAL HEALT! 
r Physicians and Medical Students AMERICA Held 
bert L. Jackson. Iowa City: State 1941, 1942 and 
for Crippled Children. 29 pp MARRIAGE AND 
INsTRUCTION FoR Par Robert Geib Fos 
14 pp. 1943. RaeuMATIC FEVER IN millan, 1 
REN. INSTRUCTION FOR PaRENTs. By CouNset 
L. Jackson. 6 pp. 194 lowa Leonard. New 
State Services for Crippled Children Price, $1.5¢ 
Care oF Bone anv Jornt TuBeErct DELIVERY By B. D. Rosenberg 
Handbook on Nursing Care Illus New York: Ziff-Davis Publishin 
by Iowa State Services for Company, 1944 pp. Price, $ 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY) 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


About One Thomas Parran 
your clipping file, you may wai 
‘popular ” article on the 
and its Surgeon General, and 
be a bit surprised to find this eu 
account in a publication which 
given to being overly sympathet 
bureaucrats. 

Corey, H Guardian at the ( 
Health. Nation’s Business. 32, 9:3¢ 
1944 


Correction Please—There is much 
more in this illuminating statistical 
study, but here is one observation 
culled from it that you may want to 
remember: when the age distribution 
for 1943 is adjusted (to account for the 
young men no longer in this country) 
the apparent increase in the crude 
death rate from 10.65 in 1940 to 10.87 
in 1943 is more than accounted for; the 
corrected rate shows a decrease of 3.1 
per cent instead of the indicated in- 
crease of 2.1 per cent. 

ANON Morbidity and Mortality from 
Specific Causes During 1943 and Recent Pre 
ceding Years. Pub. Health Rep. 59, 32:1047 
(Aug. 11), 1944. 


HS 


Too Much Bed Rest—When | 
notated the item “ Bed Rest M 
Lethal’ in the June Bibliogra 
supposed in my innocence that | was 
calling attention to the arrestir 
novel opinion of one intrepid breaker 
of-new-ground. Only three months 
later appears this important symposiur 
which particularizes the 
idea. These authorities believ: 
extended rest may militate against 
provement in heart disease, after sur 
gery, and for certain neuropsychiatri 
conditions. And the writers lay | 
claim to originality in expounding their 
theses. 

Harrison, T. R. 
peutic Measure for 


vascular Disease (and 
JAM.A. 125, 16:1075 


Vimms, Stamms, Bax, et a/.—Are 
you of the horde of vitamin 
takers? If so, you will be interested in 
this comparative table which tells you 
what you are getting and how much 
you pay for it. You pay through the 
nose, no matter what brand you favor. 

Anon. Comparative Cost of Vitamin 
Mixtures. J.A.M.A. 126, 1:29 (Sept. 2), 
1944 


one 


Abuse of Rest as a 1 
Patients with | 
five related 
(Aug. 10), 


Down on the Farm—Sanitary en- 
gineers have been listing the needed 
municipal water and sewage treatment 
projects, the provision of which would 
go far toward relieving post-war unem- 


ployment. To these urban sanitary Laboratory Intelligence ] 


needs may be added the rural de- 
ficiencies. It seems that there are 5 
million country homes that cry for safe 
water supplies, and that an equal num- 
ber of sanitary privies are still to be 
built. 

Atkins, C. H. National 
Needs for Sanitation Facilities 
Rep. 59, 30:969 (July 28), 1944 


Inventory of 
Pub. Health 


ments with yellow fever cultur: 
further confirmation to the assu! 
that none of the viruses, so far st 
is susceptible to the action 
sulfonamides. 

Koprowski, H., and Lenwnett: 
Propagation of Yellow Fever Virus 
Cultures Containing Sulfonamides 
Hyg. 40, 1:1 (July), 1944 
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Books AND REPORTS 


, Cost of $2.13 per—With the 
large city syphilis rate among 
tary selectees, Philadelphia had 
follow-up job to do. The city 
Department had not the requi- 
so a cooperative project was 
d. Each registrant was sent a 
letter advising him to seek 
nt. This did the trick in 2 out 
es. Two weeks later the others 
| a tough letter which produced 
in almost another 1 out of 5 
e 2 remaining recalcitrants were 
to heel is the burden of this 
4 M A Technic of Follow-Up 
ve Service Registrants With Syphilis 
phia. Ven. Dis. Inform. 25, 6:167 
1944 


Need More Papers of This 
So practical and down-to-earth 
advice to the public health nurse 
problems she will have to solve 
tempting to carry an increased tu- 
osis case load that this paper be- 
of interest to more of us than 
irses to whom it is directed. 
in, L. A 
in War Time 
Aug.), 1944 


Tuberculosis 
Health Nurs 


Solving 
Pub 


Extended Medical and Hospital 
Service for Industry—This sympo- 
is mostly about the Wagner bill 
what industry, industrial medical 

es, and insurance companies can 
forestall governmental health in- 

ce plans. 

x, M. H 


Service? (and five 
Med 13, 


What Is Extended Med 

related papers) 

8:609 (Aug.), 1944 

Foot Note for the Future—DDT, 
valuable, new and as yet unavail- 
insecticide, was fed in large doses 
variety of farm and experimental 
ils. The lesions that were pro- 
d are described—the most out- 
ling being tremors in the muscles 
xtremities. 


NELSON 
Changes Following 
to Several species ol 


Rep. 59, 31:1 


Penicillin Gallops to the Rescue 

Briefly outlined is the present-day 
status of the treatment of both syphilis 
and gonorrhea. If you read extensively 
in this field, you will find little that is 
new to you here, but still the condensed 
summary should prove illuminating 
Netson, N. A. The Treatment of Syy 
and Gonorrhea as of Today Am. J. Nur 
$4, 8:737 (Aug 

Skin vs. Deep Cancers—This man 
believes that many inoperable cancers 
might be prevented by provoking and 
removing skin epitheliomas. Once more 
he asks that a commission of experts be 
appointed to consider his suggestion 
PeLier, S Stock and Environment 
n Human Hered 3§, 6:17 
June), 1944 


Race 


Cancer J 


Did Deficient Italian Health Serv- 
ice Play a Part in That Country's 
Downfall?—Though this paper is 
mostly about the exotic diseases the 
soldiers will bring home with them, 
there is much searching consideration 
given to the effect of the military ex- 


perience of both medical officers and 
enlisted men upon the future of medical 


Addressed to 
still has 


care and public health 

a Massachusetts audience, it 

wide applicability. 
F. F The 

Health New Eng. J 
Aug. 17), 1944 


War and Public 
Med 231, 7 


Last Word on Post-Vaccinal 
Jaundice—Considered most plausible 
is the hypothesis that the agent causing 
the lamented outbreak of jaundice in 
1942, following yellow fever vaccina- 
tions, was the accidental introduction 
of a virus capable of producing jaundice 
when supposedly normal human blood 
the manufacture of the 
Serum-free vac- 


used in 
vellow fever vaccine. 


was 


ul Histopatl 

DDT 

\ P H 
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cine is now practical, so there need be _ this persuasive writet If the 
no recurrence of the disease among our defeated, as it is likely to bs 
troops. present Congress is conservat 
SAWYEI \., et al. Jaundice in Army says, then we may expect 
Personnel in the Western Region of the similar bill because the need 
United States Relation to Vaccination 


against Yellow Fever Am. J. Hyg. 40, 1:35 as acute as ever. 


he) | IST, H I Medical Care 
People ‘anad. Pub. Health |] 
July 


Showing Us the Door—It is now 
plain to all that industrial health is not Department of Inner Mean 
a social project, nor even a_ public Words Preventive medicin 
health project: it is an enterprise of in writers assert. is commonly rest: 


dustry and medicine, says the editor in mean the intervention in : 

. 7 ial edicine 3 
the ‘issue In fustrtat Medicine that of situations in which 
carries a fine symposium on the employ disease can be warded off or 
ment of the ul dard w ser. AMY com he forestall 
public hygienist who refuses to have jogical culmination of preven 
the door editorially slammed in his fac tine tranecends the healine of 
will find the papers useful. Heart nq becomes the building and 
cases, neuropsychiatric workers, the tenance of health, Wavs in 
maimed, and those with defective eyes  trainino for these broader goals 
and ears are the objects of considera integrated in medical educatio1 
ton. point of this paper 

AFEI Who Can W 


104 In the succeeding issue of 
jury 


Iago Galdston points to the conr 
tions which unfit the term “ prey 


Insured Medical Care——If you hate 
medicine ’’ for serving as the 1 


the Wagner-Murray-Dingell Bill and all 
its social implications, then you will 


: yoses as a substitute, “ eubiot 

dislike this dissertation on health in- 
icine.” Have you a handier hand 

surance. If the door of- your mind is : pages’ 

bit ai Smitu, G., and Evans, L. J 

the least Dit ajar, you cannot but be Medicine An Attempt at a 


impressed with the reasonableness of  Seience. 100, 2586:39 (July 21) 


this new endeavor, and he bravely 


July 1944 a 
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lowing individuals have applied 


ifiliation with the 


Health Officers Section 
Ayub, M.D.., N. Wolfe St., Balti 
Md., Student, Johns Hopkins School 
Hygiene and Public Health 
S. Barrett, M.D., 227 N 
City, Miss., Acting 
Health Dept 
T. Boyd, M.D., 
Texarkana 


615 


Main St 
Director, Yazoo 
County 


Medic al 


Miller 
Unit Ark., 
M. Dunstan, M.C., 604 Ponce de 
Ga., Medical Inspector 
Disease Control Officer 


St., Decatur, 
Venereal 
General Hospital 
R. Germer von Scorebrand 
City Health Dept., Nashville 
Director and Epidemiologist, Ve 
Control 
M.D 
Belize, 
British 


M.D 
Tenn 


Disease 
ny Gillett 


M.P.H., Colonial 
British Honduras 
Colonial Medical 


Service 


Officer 


Peabody 
Board of 


B. Jones, 21 State St 


Health Agent, Peab« dy 
Richmond County 
Ga., Venereal Dis 
Surgeon (R), U. § 


nder I. Kernish, M.D 
Ith Dept., Augusta 


Officer, 
Service 


Control 
Health 
Romney, 300 City and County Bldg., 
t Lake City, Utah, Commissioner, Public 
Dept. (including City Board of 
lth 
A. Rovirosa, M.D., M.P.H., Calle de 
ora 174, Mexico, D.F., Mexico, Direc 
of Medico “A,” Federal Health Dept 
Mexico 
W. Wood, M.D., City Hall, 
rthur, Tex., City Health Officer 
klin T. Younker, M.D., 505 1st Ave.. E 
on, S. D., Health Officer, Roberts 
y Board of Health 
rd Zuckerman, M.D., 1804 North Ave 
iageport 4, Conn. (formerly Public 
ilth Physician, Akron (Ohio) Health 


ent 
pt 


Port 


Laboratory Section 


Brown, D.V.M., Div. of Veterinary 


sections indicated 


membership in the As 


Medicine 
Collins 
Donald F 
Lane. C 
Trechnologis 
Buteau 
Hygiene 
Othecer 
Cecil W 
Cincinnati 
U.S. Pu 
Lawrence 
Goldsbor 


Publi 


Felix 


Les ( 


Chan 


Irene ] 
Ohi Laboratory 
County Health De; 

Donald A. Grov 
Ave Battle 
and Bacteriok 
Dept 

Arthur A. Gustafson, 4 
N. D., Bacteriologist 
lic Health Laboratory 

Catherine H. Kerwin 
son N J La 
General Hospital 

Lt. Robert F. Locke 
Army Air Base, BI 
mington, N. C Base Vet 

Officer 

Luckens, Sn 
Shelby Miss 


bor itory 


iethenthal 


ition 
Fic Id 
rinarian 
Laboratory 
Lt. Mark M 
pital, Camp 
Officer 
Frances M 
Knoxville, 
Knoxville 
Phoebe \ 
Berkeley 


Health 


McCashin, 24 N. Central 
Tenn Junior Ba 
Branch Laborat: ry 
Neubauer Hillegass 
Calif icteriologist 
Dept 
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Ensign Charlotte Scott, U. S. Naval Hospital, 
Farragut, Idaho, Asst. Laboratory Officer 

Ila B. Smiley, M.A., Route No. 4, Knoxville, 
Tenn., Bacteriologist, Bureau of Health 

Catherine A. Welsh, Bergen County Hospital, 
Ridgewood N J Chief Laboratory 
Technician 


Vital Statistics Section 

Helen C. Huffman, M.A., 4702 Huron Ave., 
S.E., Washington 2 D. C., Social Science 
Analyst, Vital Statistics Div., Bureau of 
the Census 

Mildred A. Kendrick, M.S., 4702 Huron Ave., 
S.E., Suitland Manor, Apt. B, Washington, 
Db. State Consultant, Vital Statistics 
Div., Bureau of the Census 

Mabel M. Lucey, 899 Mountain Road, West 
Hartford, Conn., Medical Record Librarian, 
Norwalk General Hospital 

Mary Ellen Patno, 315 W. Washington, 
Springheld, Ill., Statistician, State Dept. of 
Health 

Pauline V. Turner, 3043 N.E. Everett, Port 
land 15, Ore., Lecturer in Bacteriology, St 
Helen’s Hall Junior College 

Dorothy D. Tuthill, Ph.D., 2310 N. 9th St., 
Arlington, Va., Social Science Analyst, 
Vital Statistics Div., Bureau of the 


Census 


Engineering Section 

Herman A. Janzen, 922 Munsca, Topeka, 
Kan., Sanitary Engineer, Topeka City and 
Shawnee County Health Depts 

Burgess H. Jennings, M.S., 2049 Hawthorne 
Lane, Evanston, Ill., Professor and Chair- 
man, Dept. of Mechanical Engineering, 
Northwestern University 

Robert C. Reynolds, 1811 Loxley Rd., 
Toledo 12, Ohio, Sanitarian, Toledo Board 
of Health 

Philip V. Shirley, 241 State St., Mason, Mich., 
Chief Sanitarian, Ingham County Health 
Dept. and Training Center 

Raymond F. Swift, 425 West Ash, Mason, 
Mich., Sanitarian, Ingham County Health 
Dept 

Van K. Tharp, P. O. Box 153, Scott Field, IIl., 
Assoc. Sanitary Engineer, Army Service 


Forces 


Industrial Hygiene Section 

Lt. V. Harry Adrounie, Sn.C., AAF Regional 
Station Hospital, Army Air Field, Lincoln 
1, Neb., Base Medical Inspector and In- 
dustrial Hygiene Engineer 

Garold C. Jenison, Ph.D., Weirton Steel Com- 
pany, Weirton, W. Va., Research Chemist 
in charge, Chemical Development Div., 
Quality Control Dept. 
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Helen L. Owen, R.N., E. 273 
Spokane 14, Wash., Director 
Spokane Air Service Command 

Warren H. Reinhart, MS., State Hea 
New Orleans 7, La., Acting Chi 
trial Hygiene Section 

Alexander E. Turner, Health a: 
Dept., T.V.A., Wilson Dam, A 
Medical Technician 


Food and Nutrition 

Ruth L. Huenemann, MS., Univ 
Tennessee, Knoxville, Tenn., Teach 
of Home Economics 

Pvt. Lee I. Jewell, 1622 First A 
Seattle 9, Wash., Meat Inspect: 
Army, Medical Dept., Veterinary S 

Eunice B. Outlaw, Sycamore St 
N. C., Nutritionist, School Healt! 
nating Service 

Juan Salcedo, Jr., M.D., Office of 
dent of the Philippines, 1617 Massa 
Ave., N.W., Washington, D. C., P! 
Rehabilitation and Civilian Reliei 

Robert F. Willson, D.V.M., 3919 Joh: 
Detroit 1, Mich., Director of F 
Dairy Div., Detroit Dept. of Healt! 


Maternal and Child Health S: 
Hans Meyer, M.D., Crownsville Stat 
pital, Crownsville, Md., Senio: 
Physician 
Carl F. Moore, Jr., M.D., State D 
Health, Austin 2, Tex., Director, F 
Maternal and Child Health 


Public Health Education Secti 
Clyde E. Arbegast, M.S., 527 Count: 
Lane, Manoa (Upper Darby), Pa 
Education Secy., Philadelphia Tub: 

and Health Assn. 

Howard W. Bosworth, M.D., 1301 ( 
Ravine Road, Los Angeles 26, Calif 
ical Director, Barlow Sanatorium A 

James G. Faustina, M.S., U. S. Public |! 
Service, Washington (Bethesda St 
D. C., Specialist in Health Educatior 

Betty Gentilman, R.N., Municipal B 
Warren, Pa., Public Health Nurs« 
Health Dept. 

Dorothy Hedberg, 1206 E. Main, M 
Ore., President, Jackson County | 
Health Assn. 

J. C. Hubbard, M.D., Price, Utah, Cit 
County Physician 

Alice R. Kratka, 763 New York 
Altadena, Calif., Exec. Secy., Pa 
Tuberculosis Assn. 

Ann R. Michaels, 3001 Divisadero St 
Francisco 23, Calif., Director of 
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tion, U. S. Army Industrial Medicine 
m, Fort Mason, Calif. 
G. Moorhead, 415 Langford Building, 
SE. 1st St., Miami 32, Fla., Exec. Secy., 
County Tuberculosis Assn 
S. M. Morris, Shawnee St., 
Iphia 18, Pa. Educational Director 
f Venereal Disease Control, City 
Dept 
E. Nix, M.P.H., 431 Greenwood 
Winnipeg, Man., Canada, Director 
ublic Health Education, Manitoba 
f Health and Public Welfare 
J. Philips, 67 Perry St., New York 
with United Nations Relief and Re 
tion Administration 
Radding, 739 Main St., Room 5 
rd Conn., State Representative, 
| Foundation for Infantile Paralysis 
\. Robinson, M.A., 5748 Blackstone 
Ill., Exec. Secy., Chicago 
Committee, Inc 
E. Saibert, M.S.P.H., 540 W. Caneoy 
field, Ill., Director of Health Educa 
Illinois Tuberculosis Assn. 
th W. Schaefer, M.A., 880 Bergen Ave., 
City, N. J., Director of Health Edu 
Hudson County Tuberculosis 
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Tenn., Health Codérdinator 
ville City Schools 


Public Health Nursing Section 
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Director, Easton Visiting 


Beattie, 
Pa., Exec 
Assn 
r. Beckwith, R.N., State Capitol, 
na, Mont., Secy., Montana State Board 
Examiners for Nurses 
M. Church, State Department of 
th, Lincoln, Nebr., Director, Div. of 
Health Nursing 
L. Dixon, 407 W. Story, 
Local Supervisor of Nurses 
Health Unit 
ret E. Hart, 320 Sherbrook St., Winni 
Man., Canada, Educational Supervisor 
itoba Dept. of Health Publi 
ire 
M. LaCroix, 416 Avenue A, Bismarck, 
Consultant on Tuberculosis Nursing 
Dept. of Public Health 
R. Marble, 1844 Athens St., Boulder, 
Student, University of Colorado 
Rubbelke, R.N., Burke Ward Health 
Minot, N. D., Supervising Nurse 
ta N. Shaw, R.N., Box 113, Moscow, 
Field Nurse, Kansas Crippled Chil 
n’s Commission 
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City 


and 
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Katharine R. Boucot, M.D 
Hospital, Detroit Mich 
Tuberculosis 


Herman K 


Resident 


eter 


School Health Section 

William H. Bristow, Ed.D., 11 
St. Brooklyn Asst 
Bureau of Reference Research 
tistics, Board of Education 

Louis Hutto, Ph.D Department of 
Education, State House, Augusta, Maine 
Director of Health and Physical Education 

Leslie W. Irwin, Ph.D., Dept. of Education 
University of Chicago, Chicago, IIl., 
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Anna V. Matz, R.N., M.A., 40 East 10th St., 
New York, N. Y., District Supervising 
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Arthur H. Steinhaus, Ph.D., U. S 
Education, Washington 25, D. C 
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Education 

Douglas B. Taylor, M.A., 700 East 43rd, 
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State Health Dept 
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AST OF POST-WAR NEEDS IN 
SANITATION FACILITIES 
rding to an announcement by 
vision of Sanitary Engineering, 
Public Health Service, Washing- 
ere are deficiencies in water sup- 
ewage disposal, and other sani- 
cilities in many urban and rural 
throughout the United States, 
now menace the health of mil- 
nd cause huge economic losses. 
tudies have recently been com- 
is parts of a national inventory 
s for sanitation facilities. Needs 
esented which include an esti- 
total of three and a half billion 
which should be made available 
kly as supplies of labor and ma- 
and other practical considera- 
ermit. These would largely pay 
emselves in savings of health and 
nic losses according to the Public 
Service engineers. 
inventory of rural sanitation 
shows that more than five million 
homes now need new or improved 
supplies and that more than five 
rural homes—including 846,148 
ely without toilet facilities—need 
iry privies as a minimum. This 
tory shows that an _ estimated 
,000 persons or 12,000,000 fami- 
ire not now served by public water 
lies and that a total of approxi- 
tely 6,550,000 rural homes are not 
plied with running water. The esti- 
would require about $265,000,000 
rovide safe water supplies for the 
4.000 rural homes which need 
It is further estimated that it 
ld cost about $180,000,000 to pro- 
privies for the new homes now 
ut sanitary facilities and to replace 
of the 8,505,572 existing outside 
ts, about 50 per cent of which are 
nitary. 
he inventory of public water supply 


that and ex- 


systems 


facilities indicates new 
tended water supply 
more than $800,000,000 are needed to 
serve adequately the 86,000,000 
sons who now are served or could be 
served by public water supply facili- 
ties in communities with 200 or more 
Estimates of 


costing 


per- 


loss from 


population. 


sanitary and other defects in public 
water supplies include $24,000,000 from 


water of excessive hardness, $10,000.- 
000 from water-borne 
least $10,000,000 


laneous other defects in the quality 


disease, and at 


because of miscel- 

The inventory of public sewage needs 
in states indicates that there is need 
for $2,255,000,000 in new or additional 
sewers and sewage treatment 
for almost 14,000 of the 
munities in the United States 


systems 
16,752 com- 
rhis in- 
cludes an estimated cost of about $1,- 
200,000,000 for new 
systems and extensions and $1,000,000.- 
OQ00 to treat sewage and 
industrial The Public Health 
Service engineers estimate that the an- 
which 


needed sewet 
for facilities 
wastes. 
nual cost of water pollution 
would be saved by such investments, 
would over a period of years very 
nearly pay for all the sewage treat- 
ment needs of every community of 
more than 200 inhabitants in the 
United States. 

A final study on milk pasteurization 
needs proposes 438 milk pasteurization 
plants which would cost an estimated 
$8,123,500 for 34 and Alaska. 
The yearly economic loss attributable to 
milk-borne disease outbreaks in the 
United States is at least $3,000,000, 
mostly due to raw milk. The inventory 
showed that more than 97 per cent of 
milk supplies of communities in cities 
of 500,000 population or more is pas- 
teurized but that less than 25 per cent 
is pasteurized in communities under 
2,500 population. 


States 
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PLANS FOR STATE HEALTH DEPARTMENT partment of Health and the: 
BUILDINGS Health Officer in Bradley 

Commissioner J. E. Offner of the Tenn., later Director of Nut 
West Virginia Department of Health is the Tennessee State Depart: 
anxious to obtain information concern- Health and Acting Associate | 
ing plans, specifications, and costs of of Public Health Administratioy 
any building erected within the past University of North Carolina S 
five years for the sole use of a state Public Health, Chapel Hill. 
health department. The appointment was also an 

Similar plans concerning health de- of Robert Smalley Ingols, PI 
partment buildings proposed for post- Instructor in Public Health Engi 
war construction would also be helpful Dr. Ingols has been Research 
in formulating a post-war building pro- for the Florida Citrus Commis 
gram for the West Virginia State Health Winter Haven. He _ receiv 
Department. Master’s degree at Columbia in 

If readers can supply any informa- and his Ph.D. from Rutgers in 
tion along these lines, they should com- _ He later served as chemist and r 
municate directly with Dr. J. E. fellow on several water and 
Offner, State Health Department, projects in New Jersey and New \ 
Charleston 5, W. Va. City. 


MICHIGAN SCHOOL OF PUBLIC HEALTH CHILD GUIDANCE CLINIC IN | 
APPOINTMENTS COUNTY, WIS. 

Henry F. Vaughan, Dr.P.H., Dean Brown County, Wis., by actior 

of the School of Public Health, Univer- Board of Supervisors, will employ 


sity of Michigan, Ann Arbor, has an-_ chiatrist to hold a child guidance 
nounced that Earnest Boyce, M.S., has for the furtherance of mental hy 
been appointed Professor of Municipal This continues a demonstratior 
and Sanitary Engineering in the College gram carried on for two years 
of Engineering and Professor of Public Wisconsin State Board of H 
Health Engineering in the School of | Brown County is said to be th 
Public Health. Mr. Boyce for many county in Wisconsin to take st 
years was Chief Engineer of the inaugurate a mental hygiene pr: 
Kansas State Board of Health and On the committee are G. M. Sh 
served as Associate Professor of Sani- M.D., Health Commissioner, G 
tary Engineering at the University of Bay, and M. W. Meyer, M.D., D 
Kansas. He has recently been on duty State Health Officer. 
with the Public Health Service as senior 
public health engineer. MISSISSIPPI STATE BOARD COMM 
Dr. Vaughan also announced the ap- FOR CARE OF PUBLIC HEALTH 
pointment of John J. Hanlon, M.D., The Jefferson Davis County ‘ 
M.P.H., as Resident Lecturer in Public mittee of One Hundred, compos 
Health Economics, to be associated civic minded Negro citizens « 
with Nathan Sinai, Dr.P.H., in that county, recently paid tribute 
field. Dr. Hanlon received his training Mississippi State Board of Healt! 
at Massachusetts Institute of Tech- its Director, Felix J]. Underwood, M 
nology, his M.D. from Wayne Univer- Jackson, for the effective health 
sity, and his M.P.H. in 1942 from Johns gram carried on for the benefit 
Hopkins University. For 6 years he people. According to the Journ 
was associated with the Detroit De- the American Medical Associatior 
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knowledging the tribute was 

Dr. Underwood 
ee “ was especially proud of the 
iff whose members are thorough- 
vithout exception, competent, 
devoted to duty and possessed 

keen appreciation of human 
ity.” According to the letter 
ncy “is an endorsement of the 
in way of life and points the way 
ture action.” The Committee 
Hundred is an organization for 
eral improvement of the con- 

of the colored people in 
pp!- 


because the 


RICAN RED CROSS REPLACES 
NURSING CHIEF 
American Red Cross has an- 
d that Miss Mary Beard, who 
last 6 years has been Director 
American Red Cross Nursing 
has resigned for reasons of 
Virginia M. Dunbar, who has 
as Miss Beard’s deputy, will be 
cessor. 
eciating the work which Miss 
has done in war and peace, the 
Cross pointed out her responsi- 
for the recruitment of 50,000 
in nurses who have been added 
\rmy and Navy Nurse Corps and 
rk on many of the wartime com- 
developing the Nurses’ Aide 
ind other services. Miss Beard 
rmerly on, the staff of the Inter- 
il Health Division, Rockefeller 
ition. 
s Dunbar, former Assistant Direc- 
the University of California 
of Nursing, San Francisco, has 
n the staff of the Red Cross for 
s and has been identified in plan- 
the home nursing courses now be- 
ven throughout the country. 


TION FOUNDATION AIDS RESEARCH 
\ccording to the report of Charles 
King, Ph.D., Scientific Director 


! the Nutrition Foundation, Inc., New 


York, N. Y., the 
propriated since May, 1942, when its 


Foundation has ap 


first grants were made, more than $53 
000 for studies in the science of nutri- 
Studies on the 


nutrients 


tion. human require- 


ments of received 
$66,000, studies on the origins and func 
tions of individual nutrients 
$134,000, maternal and infant nutri- 
tion $26,000, public health problems in 
nutrition $106,000, educational and 
professional training $42,000, and nu 
trition studies related directly to the 
war $151,000. 


spec ific 


received 


METROPOLITAN LIFE PROMOTES PUBLIC 
HEALTH LEADERS 

Among those recently listed for pro- 

motions by the Metropolitan Life In- 

surance Company, New York, were the 

following, with the new titles: 


Donald B. Armstrong, M.D New 
Second Vice President in chars ol well; 

Louis I. Dublin, Ph.D New York 
President and Statistician 

William P. Shepard, M.D., San 
rhird Vice President in char 
work in the Pacific Coast Head 


Ol 


ASSOCIATION 
The new Public 

Health Association, elected at the 18th 

Annual Meeting of that society in May, 


IOWA PUBLIC HEALTH 


officers of the lowa 


are: 


President 
President 
Moines 
Vice-Pre 
chester 
Secretaryv-Trea 


Des Moines 


AMERICAN INSTITUTE OF NUTRITION 

According to Science, the new officers 
of the American Institute of Nutrition 
have been elected as follows: 
President—Dr. Icie Macy Hoobler 
Vice-President—Dr. William C. Ros 
Secretary—Dr. Arthur H. Smith 

M. Nelson 
Genevieve 


A. Elvehiem 


Treasurer—Dr. E 
Councilors—Drs 
Jukes, and C 


otearns 
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COUNCIL ON RHEUMATIC FEVER 

A new organization called the Coun- 
cil on Rheumatic Fever, with offices at 
1790 Broadway, New York, N. Y., has 
been created as a voluntary agency for 
promoting interest in and attention to 
rheumatic fever. Among the organiza- 
tions represented on the Council are: 

American Public Health Association 

American Medical Association 

American College of Physicians 

American Rheumatism Association 

American Academy of Pediatrics 

American Hospital Association 

American Nurses Association 

American Heart Association 


The new group was organized follow- 
ing action taken at a conference held 
in New York in January, 1944, at 
which the American Public Health 
Association was represented by David 
Rutstein, M.D., Deputy Commissioner 
of Health, New York City Depart- 
ment of Health, and Reginald M. 
Atwater, M.D., Executive Secretary, 
American Public Health Association. 
According to an announcement by the 
American Heart Association, under 
whose leadership the new group was 
organized, it is hoped that a fund of 
$50,000 can be obtained within the 
near future to justify the selection of 
a director and the employment of an 
office staff. 

Currently about $7,000 is available, 
with another $5,000 in sight. Negotia- 
tions are said to be in progress with 
officers of the American Legion in the 
hope that the Legion may accept re- 
sponsibility for the financial support 
of the Council on a national scale. 

The American Public Health Associa- 
tion will be represented on the Council 
by Dr. Rutstein and by George M. 
Wheatley, M.D., New York, N. Y. 


FLORIDA OPENS EDUCATIONAL PROGRAM 
FOR FOOD HANDLERS 

An announcement has been made that 

the Jacksonville Department of Health 


oF PusLic HEALTH 


(Fla.), in codperation with 
and county departments, hav: 
‘a perpetual food handlers edu 
program, to include a 12 how 
comprising 6 meetings 2 hours i 
and designed to meet the practi 
of food handlers.” 


MICHIGAN BEGINS FLUORINE-! 
CARIES PROGRAM 

Grand Rapids, Mich., has bee 
for a control experiment in dent 
under the auspices of the M 
Department of Public Health, t 
Public Health Service, and t! 
versity of Michigan School of Dy 
according to the Journal of thi 
The experiment will include: t! 
tion of one part per million of 
fluoride to the municipal water 
to determine whether reducti 
be made in dental caries. The 
add the fluorine to the Grand 
water supply was approved by 
Commission. Grand Rapids 
chosen because it has a stable 
tion suitable for study over an ey 
period. 


NEW YORK SYMPOSIUM ON FLI 
AND DENTAL HEALTH 

The New York Institute of | 
Oral Pathology has announced a: 
meeting to be held in the New 
Academy of Medicine on Octobe: 
8:15 p.m. Among the contribut 
the subject of Fluorine in Dental ! 


Health are Dr. Frederick S. Mckai 


Colorado Springs, Colo.; Dr. H. ‘1 
ley Dean, U. S. Public Health S 
Bethesda, Md.; Dr. Wallace D 
strong, Minneapolis, Minn.; Dr 
G. Bibby, Boston, Mass., and 
David B. Ast, Albany, N. Y. 


MASSACHUSETTS INDUSTRIAL MEN 
NUTRITION SERVICE 

The Massachusetts Division of 

pational Hygiene, in codperatior 

the Associated Industries of Mas 


M.D 
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ve begun what is intended to be 


y menu and nutrition 
e to Massachusetts industries. 
service is designed to aid man- 
company-operated plant cafe- 
providing a carefully planned 
th suggested meal combinations 
nutritionally adequate and 
bserve ration allotments. The 
facilitates the use of the cafe- 
in effective tool in a nutrition 
n program. Quindara Oliver 
; the Chairman of the Subcom- 
nm Industrial Nutrition of the 


Committee on Public Safety, 


<ELLOGG FOUNDATION CREATES 
SORY COMMITTEE ON PUBLIC 
HEALTH 
innouncement has recently been 
y the W. K. Kellogg Founda- 
Battle Creek, Mich., of the ap- 
ent of advisory committees in 
fields comprising its major in- 
to evaluate the present programs 
tivities, review the major finan- 
juests presented to the Founda- 
and to develop worth while 
ties in their respective fields. Com- 
have been named in public 
hospitals, nursing, education, 
braries. Committees in medicine 
n public health engineering are 
ned. 
e Public Health Advisory Com- 
e consists of Wilson G. Smillie, 
New York, N. Y., Gregoire F. 
it, M.D., Victoria, B. C., Henry 
Hemholz, M.D., Rochester, Minn., 
Hugh R. Leavell, M.D., Louis- 
Ky. 
e Hospital Advisory Committee 
sts of James A. Hamilton, New 
en, Conn., Robin C. Buerki, M.D., 
idelphia, Pa., Basil C. MacLean, 


|.D., Medical Corps, U. S. Army, and 


R. Mannix, Chicago, III. 
ne Nursing Advisory Committee 
sts of Leah Blaisdell Bryan, R.N., 


service 


New York, N. Y., Minnie E. Pohe, 
R.N., Washington, D. C., Ruth B. Free 
man, R.N., Minneapolis, Minn., and 
Lucile Petry, R.N., Washington, D. ¢ 
INDUSTRIAL HYGIENE COURSE AT 
DE LAMAR INSTITUT! 

H. S. Mustard, M.D., Director of the 
De Lamar Institute of Public Health, 
Columbia University College of Phy 
sicians and Surgeons, New York, N. \ 
has announced that the Institute will 
offer an intensive course in industrial 
hygiene during the period October 30 to 
December 6, 1944. According to Dr 
Mustard, the course will be so arranged 
that in any given week instruction will 


be focused upon one important phase 
of the subject and the students in the 
course may register for one or more 
weeks. The weekly schedule follows: 


October 30— Dermatoses 
November 6 
November 13 
November 20 


November 


Dust problems and hazard 


- Medical and sur 
Plasticiser 
Metals 
Administrative 
Dental problems and ser 


gical aspects 


and solvents 


December 4 aspects 


December 11 


Persons interested should communi- 
cate with the Director, 600 West 168th 
Street, New York, N. Y. 
AMERICAN RED CROSS NAMES DR. DUBLIN 

TO EXECUTIVE POSITION 

Dr. Louis I. Dublin, Vice 
President and Statistician of the Metro- 
politan Life Insurance Company, has 
accepted the position of assistant to the 
chairman of the American Red Cross, 
according to an announcement by Basil 
O'Connor, chairman of the Red Cross 
Central Committee. Dr. Dublin will be 
on loan from the Metropolitan for a 
limited period and will devote full time 
to his Red Cross duties, 
October 1. These will include among 
others acting as codrdinator of the vari- 
ous operating divisions and serving as 
liaison between the chairman and the 
operating vice-chairmen. 


Second 


beginning 
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‘Dr. Dublin has had long experience 
in public health work,” Mr. O’Connor 
said, ‘‘and is almost as well known 
abroad for his services in that field as 
in this country. He served the Ameri- 
can Red Cross in the first World War as 
a member of Red Cross commissions in 
Italy and in the Balkans. He has been 
President of the American Public Health 
Association, President of the American 
Statistical Association, and is now chair- 
man of the board of the American 
Museum of Health. As Vice President 
of the Metropolitan in charge of public 
health relations, Dr. Dublin has taken 
active leadership in various campaigns 
for better public health and accident 
prevention. He has played a prominent 
role in raising the level of public health 
practices not only in official agencies but 
also in the operations of the voluntary 
health organizations.” 

As head of the Metropolitan’s Sta- 
tistical Bureau since 1911, Dr. Dublin 
has published many books and pam- 


phlets on public health and on the 
economics of health. He has been 
called upon by the heads of many fed- 
eral and state agencies to make health 


and economic surveys and to advise on 
various health projects. He served in 
1942 on a commission appointed by 
Secretary of War Henry L. Stimson to 
study the operations of the’ Surgeon 
General’s office, and in 1943 made a 
similar study for Surgeon General Ross 
T. McIntire of the Navy. 


PERSONALS 


Central States 
A. C. BacuMeyer, M.D.,+ Director 
of the University of Chicago Clinics, 
Chicago, IIl., was appointed to con- 
duct a two year survey of America’s 
hospital system at the initial meeting 
of the Commission on Hospital Care 

in Philadelphia August 1. 
LeonarD C. Bate, M.D., Stambaugh, 
Mich., has resigned as Director of 


Iron-Ontonagon County Hi 
partment, effective August 
enter private industrial pract 


G. Beattie, } 


appointed Health Office of | 
Mich. 


RicHArD T. CAREY,7 former], 


Technical Department of | 
Pont & Company, has j 
Laboratory Division of the 
Packing Company, Omaha, N 


GEORGE DONALD CUMMINGS 


M.D.,* has been appointed D 

of the Bureau of Laboratori 
Michigan State Departn 
Health, succeeding the lat 
Younc, D.P.H., who had 
laboratory director since 19! 
Cummings is a graduate of t 
versity of Michigan, Ph.D. | 

of Wayne University, M.D 

He has been connected wit 
Michigan Department of 
Laboratories since 1926, servi: 
Grand Rapids, Powers, and La 
Recently he organized the d 

and enteritis study as in 
project of the Health Department 
Laboratories and the Kellog | 

tion. For two years he was Secr 
tary of the Laboratory Sect 


A.P.H.A. 


J. Doran, M.D., U.S 


Health Service, has been appointed 
to the Dayton Division of Healt! 
Dayton, Ohio, as Venereal Disease 
Control Officer. 


H. G. Dyxtor* has resigned as 


engineer of the Michigan Bur 
Industrial Hygiene, Lansing 

more than 4 years of service, a! 
been appointed chief of the 

created Bureau of Industrial 
giene in the Division of He 
Cleveland, Ohio. Mr. Dykt 
Chairman of the Industrial H 
Section, A.P.H.A. 


* Fellow A.P.H.A 
+ Member A.P.H.A 
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E. Froop, M.D., Northport, 
has been appointed Health 
r of St. Joseph County, suc- 
ng FREDERICK A. MusAccHIO, 
D., M.S.P.H., who resigned to 
t a similar position in Texas. 
y I. FRANKLIN, M.D., M.S.P.H.,* 
ewberry, Mich., has resigned as 
ctor of the Luce-Mackinac 
Board of Health. 
GuNLAUGSON, M.D., M.P.H., 
been appointed Director of Ma- 
and Child Hygiene in the 
‘orth Dakota State Department of 
ith. Dr. Gunlaugson has been a 
nty Health Officer in Minnesota, 
nd is a graduate of the University 
Minnesota in Medicine and in 
Public Health of Johns Hopkins 
University. 

Awra A. Hoyt, M.D., who served as 
Health Officer of Battle Creek, Mich.., 
for 24 years, resigned recently. 

Francis C. LAwter, Sc.D.,* Professor 
of Bacteriology and Immunology, 
University of North Dakota School 
of Medicine, Grand Forks, N. D.., 
was elected President of the North 
Dakota Public Health Association. 

CLEMENT E, Lockwoop, M.D., Holly, 
Mich., has been appointed Director 
of the Alger-Schoolcraft District 
Health Department, succeeding 
Henry H. AsHer, M.D.,+ who died 
recently. 

SAMUEL N. MAtiison, M.D.,7 has 
been appointed to the new position of 
Superintendent of Health of the City 
of Decatur, Ill. Dr. Mallison will be 
in charge of the public health work 
of the city and assume much of the 
work formerly handled by Prerre A. 
STEELE, M.D., City Commissioner of 
Public Health and Safety. 

R. H. Markwitu, M.D.,* Columbus, 
Ohio, who for the past 5 years has 
been Director of Health in the Ohio 
State Department of Health, has re- 
tired at the conclusion of his term and 
has accepted a position as Assistant 
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Medical Director of the Brown 
Clinical Laboratory, Columbus, Ohio 

NEAL J. McCann, M.D., has resigned 
as Health Officer of Ishpeming, Mich. 

Cyrus P. McRaven, M.D., Macomb, 
Ill., has been appointed Health Di- 
rector of McDonough and Fulton 
Counties, succeeding the late Epb- 
warp L. Hirt, Jr., M.D. Mount 
Sterling, Ill. 

Francis H. Jr., M.D., 
M:.S.P.H.,+ has designed as Health 
Officer of Sioux Falls, S. D., to accept 
a position as Venereal Disease Con- 
trol Officer in the Los Angeles 
County Health Department, Los 
Angeles, Calif. His 
Emit G. ErtcKsen, M.D.,+ who has 
been assistant to Dr. Redewill. 

Hucu B. Rosrns, M.D.,* has been ap- 
pointed Health Officer of the City- 
County Health Department in Battle 
Creek, Mich. 

BENJAMIN WHAM, Winnetka, IIl., has 
been appointed Chairman of the 
Illinois State-wide Public Health 
Committee to succeed Freperic C. 
Woopwarp, LL.D., Chicago, Tl. 


successor is 


Eastern States 

James A. Dotcr, M.D.,+ Health Com- 
missioner at Wilmington, Del., has 
been appointed County Health 
Officer at Fairmont, W. Va His 
successor is Lt. Cor. A. PARKER 
Hitcuens, M.D. 

Lt. Cort. GARFIELD GEORGE DUNCAN, 
M.C., of Philadelphia, Pa., has 
been awarded the Legion of Merit 
by the War Department for his out- 
standing experimental work on the 
suppressive treatment of malaria in 
the Southwest Pacific Area. A native 
of Ontario, Colonel Duncan was 
graduated from McGill University 
School of Medicine in 1923. Prior to 
entering the service, he was Associate 


° Fellow A P H A 
+ Member A.P.H.A 
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Professor of Medicine at Jefferson Frepertck A. WoLL, Px.D.?7 | 
Medical College, Philadelphia. of Hygiene at the College oi 

Lr. Cot. ArtHUR PARKER HITCHENS, of New York and Direct 
M.D.,* Professor of Public Health Department of Hygiene, ha 
and Preventive Medicine, University at the age of 70. 
of Pennsylvania School of Medicine, 

Philadelphia, Pa., has been appointed Southern States 
Health Commissioner of Wilmington, Ottis L. Aper, M.D., Wal 
Del. N. C., has been named Dir: 

Frep L. Moore, M.D.,* who has been the Venereal Disease Clini: 
Director of the Division of Public Durham City-County Hea 
Health Studies of the Commonwealth partment, succeeding Roy H 
Fund, New York, N. Y., has been Dowe.., M.D., Dunham, N 
appointed to the newly established Witt1am O. BincHAM, M.D 
professorship of Social and Environ- Mountain, Tenn., has resig 
mental Medicine in the Department Health Officer of Carter Cou 
of Preventive Medicine and Com- Paut Brinpiey, M.D., Profi 
munity Health, Long Island College Pathology, University of 
of Medicine, Brooklyn. School of Medicine, Galvesto: 

Louis H. Pink, President of the As- recently returned from a 
sociated Hospital Service of New tour in Costa Rica, Guatemala 
York, has been elected a member of duras, and Mexico City, w! 
the Board of Directors of the Visiting had been making special st 
Nurse Service of New York. Mr. tropical medicine under the 
Pink is the author of a recent book, of the John and Mary R 
Freedom from Fear. Foundation. 

Captain THomas E. SHAFFER, M.C., Marton Murpnuy Brooke, Sc.! 
U. S. Army, of New Haven, Conn., sociate in Parasitology at the ‘ 
has recently been assigned to the of Hygiene and Public Healt! 
Infectious Disease Control Branch Johns Hopkins University, Balt 
of the Epidemiology -Division, Pre- Md., has been appointed As 
ventive Medicine Service, Office of Professor of Preventive Medi 
the Surgeon General, Washington. the University of Tennessee ‘ 
Capt. Shaffer is a graduate of Cornell of Medicine, Memphis, Tenn 
Medical College in 1932 and was an Lt. Cot. Martin A. Compton 
instructor in pediatrics at Yale Uni- has been appointed a membe' 
versity School of Medicine in civil board of the Office of the S 
life. General, Washington, D. C., th 

Lieut. R. S. Taccart, M.D., formerly pose of which is to prepare, de 
District Sanitary Engineer for the and implement the medical 
New York State Department of of the War Department’s prog: 
Health, has been appointed to a post aid to civilian populations i 
in pest control work in the Preventive ated countries. This _ boat 
Medicine Service, Office of the Sur- established in June, 1943. 
geon General, Washington, succeed- JAmMEs P. Crotey, M.D., Ply: 
ing Capt. D. F. SMaLiHorst, SN.C.,7 N. C., has resigned as head 
who has been assigned overseas. District Health Department 

Tyrrel, Hyde, and Was! 
* Fellow A.P.H.A Counties. ; 
t Member A.P.H.A Epwin F. Dary, M.D.,* Direc‘ 
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Division of Health Services of 
hildren’s Bureau, U. S. Depart- 
of Labor, Washington, D. C.., 
een granted leave to serve with 
\rmy of the United States to as- 

reéstablishing civilian medical 
ospital services in some of the 
ted countries. 

D. Dowttnc, M.D.,* Sr. 
USPHS (R), Birmingham, 
has been assigned to the New 
o Department of Health, 
i Fe, as Assistant State Director 

Health. 

B. C. M.D.,7 

nt Airy, N. C., has resigned as 

Officer of Surry County to 
military service. 

C. Hume, M.D., U. S. Public 
th Service. who has been serving 

Control Officer 
C., has been de- 

as Acting Director of the 
eau of Venereal Disease of the 

t Virginia Department of Health. 
st W. Proturo, M.D.,7 has been 

inted Acting Officer of the 
edo-Webb County Health Unit, 

tin, Tex., succeeding Arthur E. 

Ballard, M.D., who resigned to take 
milar position at Belton, Tex. 
p Asst. SURGEON (R) RosBert M. 
BBINS, M.D.,7 formerly Director 
the three northwestern county 
lth departments of Walton, 
Okaloosa, and Holmes, Florida, has 

en transferred to Georgia and ap- 
pointed as Asst. Commissioner of 
Health in the Macon-Bibb County 
Health Department, Georgia, as of 
\ugust 1. 

Cot. E. S. A. Roprnson, M.C., 
\.U.S.,* Director of the Laboratory 
Division in the Office of the Surgeon 
General, has been appointed to serve 

the American Red Cross Sub- 


Venereal Disease 
Wilmington, N. 


ow A.P.HA 
ber A.P.H.A 
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committee on Blood Derivatives and 
Plasma Fractionation. 

Jacos LELAND TANNER, M.D., has re- 
signed as Health Officer of Mercer 
County, Ky., to enter private practice 
of medicine in Henderson, Ky. 

A. L. VAN Horn, M.D., has been ap- 
pointed Director of the Division of 
Health Services of the Children’s 
Bureau, Washington, D. C.., 
ceed Epwin F. Datry, M.D.,* who 

the Army 


to suc- 


is on leave to serve with 
of the United States. 

Lr. Cot. THomas G. Warp, M.C.,7 
has been appointed Director of the 
Epidemiological Division of the Pre- 
ventive Medicine Service, Office of 
the Surgeon General, Washington, 
succeeding Ltr. Cor. ArtHuR P 
Lonc, who has been assigned to over- 
seas duty. Colonel Ward is a gradu- 
ate of Baylor University in medicine 
and has received the M.P.H. and 
Dr.P.H. degrees from Johns Hopkins 


University. He recently received the 


Legion of Merit award in recognition 


of outstanding services. 


Western States 
Mitprep T. Dr.P.H.,7 for- 
merly Director of the Arizona State 
Laboratory, has been appointed Di- 
rector of the Long Beach City Public 
Health Laboratory, Beach, 
Calif. 


Long 


Foreign 

BRIGADIER GENERAL WARREN FALES 
Draper, M.D.,* Chief of the Public 
Health Branch of Civil Affairs in the 
Euronean theatre, was promoted by 
the Army to Major General, as an- 
nounced by 
in August. 

Avrrep L. Frecuette, M.D., M.P.H.,+ 
has returned to Concord, N. H., and 
has resumed his duties as State 
Health Officer after Sur- 
geon with the U. S 
Service in Africa. 


Supreme Headquarters 


service as 


Public Health 
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Panama 
SoLow,.7 on duty with 


ANATOLI 
an Engineer Topographical unit in 


the Panama Canal Department, has 
received a letter of commendation 
from Lt. Gen. George H. Brett, Com- 
manding General, congratulating him 
on the manner in which his lecture 
of July 26 on “ Post-War Housing 
and City Planning ’’ was received by 
the Panama Canal Natural History 
Society. 

CLARENCE H. Warinc, M.D., Medical 
Director, U. S. Public Health Serv- 
ice, has recently succeeded HENry A. 
M.D.,7 as chief quarantine 
officer of the Panama Canal Health 
Department. 


Venezuela 
Mitton Lopez HENRIQUES, M.D., Di- 
rector of Local Health Services for 
the Ministry of Health of Venezuela, 
is spending two months with the 
State Health Department of Ken- 
tucky under the auspices of the 

Rockefeller Foundation. 


Death 

Louis A. JULIANELLE, PuH.D., of 234 
Mamaroneck Road, Scarsdale, N. Y.., 
Chairman of the Division of Infec- 
tious Diseases of the Public Health 
Research Institute of the City of New 
York, Inc., 1942, died on 
August 12. 


since 


COLUMBIA UNIVERSITY 
in the City of New York 
DeLamar Institute of Public Health 
College of Physicians and Surgeons 


ANNOUNCES 
Seven Weeks’ Intensive Instruction ia 
Industrial Hygiene 
October 30—December 16, 1944 
Study may be undertaken in units of one or 
more weeks 
rmation, addres 
ym, DeLamar 
Pustic Heattu 
New York 


further inf< 


For 


Tue Direct 


8 Street 


600 West 
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CONFERENCES AND DATEs 


of Ophthalm 
Chicago, II]. Oct 
Association 
House, Chi 


American Academy 
Otolaryngology. 
American Dietetic 
Meeting Palmer 
October 25-27 
American Water Works Association 
Southwest Section—Hotels Stephen 
Austin and Driskill, Austin, Tex. 
17-19 
Missouri Valley Section 
Kansas City, Mo 
California Section 
Angeles, Calif. October 24~—26 
West Virginia Section—Chancellor 
Parkersburg, W. Va. October 2¢ 
New Jersey Section—Atlantic City 
November 2—4 
Four States Section 
Hotel, Philadelphia, Pa. November § 
Virginia Section—John Marshall 
Richmond. November 14-15 
Florida Section—Suwanee Hotel 
burg, Fla. November 16-18 
Association of Military Surgeons 
United States. Hotel Pennsylvania 
York, N. Y. November 2-4 
Civil Service Assembly—Conference on 
Administration Chicag 


Preside nt 
October 23 
Biltmore Hot 


Benjamin F: 


Personnel 
November 1-3. 

Federation of Sewage 
William Penn Hotel, 
tober 12-14 

Florida Public 
ville, Fla 

Institute of 
ate Assembly on 
eases and War 
November 1 

Michigan Public Health Associat 
Rapids, Mich. November 1 

National Chemical Exposition—Spor 
the Chicago Section of the 
Chemical Society. The Coliseum, ‘ 
Ill. November 15-19. 

New England Industrial Nurses Ass 
and Institute on Industrial Nursing 
Annual Conference. Hotel Statler, B 
Mass. October 13-15. 

New York Institute of Clinical O1 
thology. New York Academy of Me 
Hosack Hall. October 30 

Pennsylvania Works 
Seventeenth Annual Conference. Wi 
Penn Hotel, Pittsburgh, Pa. October ! 

U. S. Public Health National | 
ference on Post-war Venereal Disease 
trol St Mo November 


Works Asso 
Pittsburgh, Pa 
Health Association. Gai 
December 4-6 

Medicine of Chicago—P 
Nervous and Ment 


Palmer House, Cl 


Sewage Associatior 


Service 


{ 


Louis, 
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